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Surgical Observations during a Vacation Visit to German 
AND French Hospitals and Clinics. By Frank J. Lutz, 
M. D., St. Louis. 

Bonn. — From the veranda of our hotel '* Hotel Bheineck '' 
a splendid view is had of the Rhine, the ''Seven Mountains" 
and the village on the opposite side. Bonn is known not only 
as a university town, hut to the general public it is most fam- 
iliar perhaps as the birth place of the composer Beethoven, in 
whose honor a fine statue has been erected in the '^ Munster 
Place." As we read from the plain marble tablet which re- 
minds the busy world that in this house Beethoven was born 
in 1779, we recalled forcibly the old Latin proverb " tempera 
mutantur." Where once the sweet incense of Beethoven's 
inspired music rose to the Gods above, butter, cheese and 
sausage ''sold wholesale and retail" attracks the hungry 
hordes. 

Here we also saw the first illustration of the German stu- 
dent, so called. 

A procession of some fifty of them, following a Chinese 
lantern, marched through the narrow streets, singing and 
shouting. After they landed in the restaurant or saloon, they 
took possession. Seated at long tables, red and blue caps ar- 
tistically poised on their heads, large beer mugs before them, 
which were frequently and rapidly emptied, they presented 
an astonishing picture. They were boisterous but very polite 

9 
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and seemed to have a ''good time." I should not think they 
were in condition after these labors, to attend lectures profit- 
ably for several days. It is not surprising that in the status 
in which we saw them ample opportunity offers for taking and 
giving offence— diflBculties which are settled d la code by 
duelling with weapons more or less dangerous, sufficiently 
harmful however to scar the face — a mark of distinction of 
which the possessor is proud. At the various clinics we had 
observed such ornaments quite frequently, but only on the 
faces of the assistants. ** J" or good and sufficient reasons " I 
suppose the chefs do not wear scars. Perhaps those who come 
to the front in the various professions had not sufficient time 
when students to acquire the distinction or else they wear it 
on a part of their anatomy where it ia just as effective and 
repulsive only when exposed. 

The clinic buildings have been erected of late years and 
the gynsecological commands a splendid view of the river. 
Prof. Trendelnburg is chef of the surgical clinic, which con- 
tains one hundred and fifty beds. Arrangement is made in 
this well constructed building for teaching surgery as well as 
for the treatment of surgical affections. A small hall for didac- 
tic lectures, a magnificent collection of pathological speci- 
mens and a well supplied ''instrumentarium." Tinlike the 
other operating rooms or amphitheatres, which I saw, this 
one has its seats arranged in two sections on either side of an 
immense window — thus enabling all the students to obtain an 
equally good view of the operating table. 

The clinical teaching is eminently practical. His students 
are given opportunity not only to diagnosticate the surgical 
cases brought before the class, but they also participate in the 
operative procedures. Several cases of recent fractures, which 
were dressed in plaster of Paris dressings very nicely by the 
students, under his supervision and his explanatory remarks 
were most instructive, 

I also had an illustration of the use of ordinary cotton 

thread — sterilized — as sutures, in a case of harelip. It is the 

material mostly used for sutures at this clinic. Besides being 

inexpensive and easily handled, the results obtained with it, 

are, I am told highly satisfactory. The dressings used are 

sterilized gauze, which is prepared in a simple contrivance — a 

solid sheet iron stove, which is heated from the steam supply 
pipes of the house. 
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A case of tabercular peritonitis, from which the dressings 
were removed for the first time, proved a convincing argument 
in favor of laparotomy, in this ordinarily fatal affection. The 
woman was 25 years old, who had submitted four days ago to 
abdominal section ; a large quantity of peritoneal effusion had 
been removed as also a piece of the peritoneum in which a 
microscopic examination had revealed tubercle bacilli. There 
was very little discharge from the drainage tube and no reac- 
cumulation of fluid and the peritonitis had subsided. The 
cavity was irrigated, with a 1 to 2000 solution of ihe mercuric 
bichloride and a sterilized gauze dressing applied. 

Another woman 45 years old was shown me in whom, after 
a laparotomy a cyst had been evacuated five days ago, the 
diagnosis being uncertain. Trendelnburg inclined to the opin- 
ion that it was a cyst of the pancreas, but did not exclude the 
possibility of its being a hydro-nephrosis. The extensive ad- 
hesions prevented the removal of the sac, which was attached 
to the abdominal parietes and packed. Whilst dressing th^ 
case he exhibited the photograph of a patient in whom he had* 
extirpated a pancreatic cyst three years ago. - Up to the pres- 
ent time she has remained perfectly well. 

Supra-pubic cystotomy has had assigned to it, its proper 
place, as a means of reaching the interior of the bladder and 
many of the details in the procedure are being perfected by 
various operators. Trendelnburg adds to the security with 
which the bladder can be reached above the pubes, by increas- 
ing the length of the pre-vesical space. This he accomplishes 
by elevating the pelvis through an arrangement of the foot 
end of the operating table, whereby it can be elevated to a 
considerable angle — say 45 degrees. To prevent the body 
from slipping off this inclined plane, the legs hang over the 
elevated end and the feet are fastened to projecting foot rests. 
By virtue of position, the intestines crowd the diaphragm up- 
wardly and pull the peritoneum away from the anterior wall 
of the abdomen, thus considerably increasing the size of the 
" safe triangle." 

The same contrivance does splendid service in many 
gynaecological procedures. 

I was especially well pleased with the collection of plaster 
of Paris casts of deformities which Dr. Wenzig the assistant 
of Trendelnburg has prepared. As is well known Wenzig has 
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done splendid work in ortbopsedic surgery. A cleverly done 
operation for hallux valgus, modified so as to secure more 
rapid union of the resected metatarsal bone and afterwards to 
throw less of the body's weight upon its head will be published 
ere long by him. 

At the polyclinic over which Dr. Wenzig presides the work 
is thoroughly systematized, the records perfect and the sur- 
roundings very good. Here as well as in Cologne, aseptic in- 
struments are gradually displacing the old-fashioned wooden- 
handled ones. 

The steamer on which we left Bonn for '* fair Bingen on 
the Rhine," was escorted for several miles by a small steamer 
crowded with the students whose performances we had wit- 
nessed a few nights ago. We are told that for several days 
they have been celebrating the twentieth anniversary of their 
society's existence. They are a jolly crowd, with their little 
colored caps and many colored ribbons passing across their 
breasts. 

Besides a large quantity of beer, they had a brass band and 
two cannons oh their gaily bedecked little steamer and amid 
the roaring of cannon, the ringing of music and merry songs 
they drank our healths and I suppose every body else's, ex- 
cept their own, out of large beer mugs, whilst the passengers 
of the ''Hohenzoller " frantically clapped their hands and 
waived their handkerchiefs and hats. 

.For two days we floated on the Rhine stopping at CoWenz 
for a night. This is not the proper place to give, even in brief 
outline, the impressions made by the beautiful scenery, an- 
cient castles and ruins and magnificent views which greet the 
eye at every turn. But very little poetry in our make up, 
suflBces to spend most happy days amid such surroundings. 

Heidelberg. -^One^B soul must indeed be of the earth, earth- 
ly, if it is nob deeply touched by this strong combination of 
man's achievements and Nature's sublime surroundings. No 
one I dare say has ever ascended to the **Schloss" and viewed 
from its terrace, the beautiful Neckar and the magnificent val- 
ley flanked on either side by vine-clad mountains ancl the 
lovely city, in whose heart the most tender chords were not 
touched and whose thoughts were not elevated to the regions 
of the sublime. Hundreds of years ago, in an age of which we 
are to apt to speak as ** the dark age " this beautiful structure, 
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even now unsurpassed in architectural grandeur, was reared 
under difficulties which to us appear insurmountable and 
to-day the refined and cultured of all countries travel hither 
to feast their eyes upon its very ruins. 

Surrounded by such poetical and sentimental environs, it 
is but natural that the typical ^'German student" should flour- 
ish here. It being the close of the summer semester, we had 
an opportunity to see him in all his peculiar glory. About 
seven o'clock in the evening, we met many fantastically 
dressed young men, who seemed hurrying to some rallying 
point and our curiosity was satisfied when we learned that 
the ** corps students" would wind up their summer stay 
at the university by a grand drinking bout at the ** Hirsch," a 
beer house on the opposite side of the river. An hour after- 
wards the streets were crowded with people. '^Headed by a 
brass band and escorted by torch-bearers, who carried a kind 
of resin torch, which illuminated the narrow streets, filled the 
houses with amoke and were a stench in the nostrils of those 
pot habituated to this peculiar odor, about one hundred and 
fifty students marched two by two, singing and shouting, 
through the streets and across the old Neckar Bridge to the 
** Hirsch Kneipe." 

Their session must have been unusually prolonged , for when 
on the next morning, we drove to this celebrated beerhouse 
and dwelling place, all its inhabitants were soundly asleep 
although the shadows were short. 

I do not wish to convey the impression that the students 
who attend here do not apply themselves assiduously to their 
studies. On the contrary, Heidelberg whilst famed for its 
beautiful site and surroundings and for its ''German students," 
is no less well known as one of the most advanced as well as 
one of the oldest seats of learning. And the facilities for a 
thorough medical education are better nowhere. 

The surgical clinic of the celebrated Czerny is rather an old 
building, having been erected some ten years ago. It is com- 
posed of a main building and four pavilions. 

The operating room is on the second fioor, receives its light 
from the nonth and is conveniently arranged for about one 
hundred students. The fioor is made of asphaltum and the 
other surroundings and paraphernalia facilitate aseptic pro- 
cedures, whilst the equipment of the wards is all that could be 
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deeired. The instruments however have not as yet been re- 
placed by those of the received construction. 

Much bold and successful surgery is done here. 

A splenectomy, for chronic malarial hypertrophy was done 
by Czerny . The man was thirty years old and had suffered 
from malaria for many years. The splenic dullness extended 
to the symphysis pubis. The incision was made in the 
median line extending from within an inch of the ensiform 
cartilage to about three inches below the umbilicus. Four 
days after the operation the peritoneal sac was distended to 
its utmost by transudation, the temperature rose and fortu- 
nately for the patient some of the stitches cut through and the 
wound opened, permitting the fluid to escape. This was fol- 
lowed by a fall of temperature. Several coils of intestines are 
adherent to the margins of the wound, thus closing the general 
cavity of the peritoneum and clean healthy granulations are 
springing up. The dressing applied to the wound and in fact 
to all granulating wounds treated at this clinic is a zinc 
(10 per cent) vaseline ointment, iodoform and sterilized gauze. 
The patient bids fair to recover. 

A cholecystotom jr for hydrops in a man fifty years old, was 
done in the usual manner. The wall of the bladder being at- 
tached by interrupted sutures to the abdominal parietes and 
the cavity drained. The icterus of the patient has disappeared, 
the discharge which flows through the drainage tube has 
changed color, and there is no general disturbance. 

Goitre operations, so rare with us as almost to be a curiosity, 
are by no means uncommon here. The young man, nineteen 
years old who submitted to the operation after the method of 
Kocher, had an enlarged thyroid the size of a cocoanut on the 
left side. He is making a rapid recovery. 

A week ago Prof. Czerny attempted litholapaxy in a man 
48 years old, but owing to the bad condition of the instrument, 
it is claimed, not allthe fragments could be removed. His 
assistant. Dr. Herschel performed supra pubic cystotomy and 
removed four fragments each as large as a hazel-nut, one of 
them having a uric acid nucleus. 

The pelvis was elevated, in the manner described in the 
account of the clinic of Trendelnburg and the bladder distended 
with a solution of salicylic acid after it had been thoroughly 
washed out with the same fluid. The supra-pubic incision 
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was four inches long and when the bladder was reached, it 
was opened between two silk ligatures which had been intro- 
duced for the purpose of controlling it. The visceral incision 
was an inch in length and the fragments of stone were removed 
with the finger. The bladder was then again thoroughly 
washed with the salicylic acid solution and the rent united 
first by a row of interrupted catgut sutures embracing the mu- 
cous and muscular coats and over this a row of eight interrup- 
ted silk sutures, embracing the connective tissue layer which 
covers the bladder. The space between the symphysis pubis 
and the neck of the bladder was packed with strands of iodo- 
form wick and the cutaneous wound was united with nine deep 
interrupted silk sutures, not however^ until a thorough dis- 
tension proved that the viscus was water tight. A soft rubber 
catheter will permit of the immediate escape of the urine. 

The extension treatment of fractures as practiced by Bar- 
denheuer of Cologne is not in high favor at the Heidelberg 
Clinic. 

Their method of applying plaster of. Paris to fracturep 
limbs does not differ essentially from our own. 

An amputation of the thigh in the lower third was to me 
one of the best examples of attention to details. The patient 
was a boy 13 years old for whom a resection of the knee joint 
had been done some months back for tubercular arthritis. The 
disease has returned with increased violence. Sinuses led to 
the bones in different directions and after a circular flap had 
been raised in the line of the old incision, for the purpose of 
inspecting the bones, it was found that the head of the tibia 
and the condyles of the femur were carious and amputation 
was determined upon. A long square anterior and short pos- 
terior flap of the same configuration were made and after the 
femur had been divided, even the smallest blood vessel was 
tied or torsioned. 

All the hemorrhage having been checked the surface of the 
bone and the tissues surrounding it, were dusted with iodoform 
and the deep muscular structures were united over the bone 
with a continuous catgut suture ; the superficial muscular tissue 
and the integument were then approximated by interrupted 
silk sutures, half an inch apart, two small drainage tubes in- 
serted and the stui)(ip dressed with iodoform and sterilized 
gauze. 
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Taberculosis sinuses, as illustrated by a case of tuberculous 
caries inyolving the ankle^ are treated by scraping the bone 
focus and the soft parts with a sharp spoon and then injecting 
iodoform ether and inserting drainage tubes. 

Vacation has begun and only the more zealous of the stu- 
dents remain to take advantage of the clinics, which have 
material in abundance, for the surrounding country is densely 
populated and all the important cases seem to go to the Uni- 
versity '^Klinik/' 

Tubingen. — The ride from Heidelberg to Tubingen via 
Stuttgart is full of interesting points. We arrived in this 
quaint old Wurtemberg town in the evening. A national fes- 
tival of some kind had just been celebrated and ail the hotels 
were crowded so that we were glad to secure a fifth story front 
room facing the market square, from which we enjoyed a 
splendid moonlight view of the fantastic gabled houses which 
surround the market place, for the singing and carousing of 
the students who had a *'commers" in the dining room on the 
first floor of our caravansary did not permit us to go to sleep, 
even though our beds had been less hard and its inhabitants 
less numerous. In our struggle with the noisy students and 
the quiet but efficient cimez lectularius the first night was 
passed slowly but actively. 

I visited Tubingen more especially to become personally 
acquainted with Prof. Bruns, for I count myself among the 
many admirers of his magnificent treatise on fractures and 
was anxious to examine his unequalled collection of specimens 
illustrating fractures. I was greatly disappointed in not meet- 
ing Bruns who had been called to a distance, but was given 
ample opportunity to rummage among his specimens to my 
heart's content. Nor was I disappointed in one other object 
of my visit to Bruns' Klinic,that of witnessing goitre operations. 
Prof. 6arr6, formerly the assistant of Kocher, of goitre fame, 
was so courteous as to operate on a boy eleven years old who 
sufiered from a double goitre, the larger tumor being on the 
right side; the tumors on the left, five in number ranged in 
size from a walnut to a hazel-nut. The tumor on the right 
was first exposed by an incision three inches long, along the 
anterior border of the sterno^cleido-mastoid muscle ; bleeding 
points were caught with P^an forceps and then the capsule 
was split and the tumor which had undergone colloid degen- 
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eratioa readily enucleated. The same incision was repeated 
on the left side. There was comparatively little hemorrhage, 
the tumors being small. 

I was shown a drawing of an enormous goitre which was 
removed successfully by Bruns from a woman ; its anterio- 
posterior diameter measured 22 centimeters and her thoracic 
diameter is only eleven centimeters. It hung down her chest 
to near the pit of the stomach ; her breasts appeared like small 
oranges beside it. 

Goitre and tuberculosis abound at this clinic. I had occa- 
pion to witness several amputations and sequestrotomies for 
the latter affection. 

At all the other clinics chloroform was the ansesthetic used 
almost exclusively, here ether is preferred and Prof. Garr^ 
thinks it the preferable one, in cases in which from long 
continued suppuration fatty degeneration of the heart is sus- 
pected. 

The wisdom of the choice of the ansesthetic was proven by 
a careful examination of the pulse in a man thirty-six years 
old whose thigh was amputated above the knee for tuberculous 
arthritis genu. At the beginning of the operation it was 
150 per minute and it fell to one hundred and fifteen during 
the inhalation of the ether and was stronger and more full. 
Wood cotton, a cheap and efficient, but very bulky dressing 
is applied over the iodoform gauze. 

Bruns has a pathological laboratory attached to his clinic, 
in which the necessary examinations, microscopic and chemi- 
cal are made, before or after an operation, an arrangement 
almost completely neglected with us. 

One of the assistants at the clinic is a Japanese who speaks 
German fluently and from whom I learned that in his own 
country, medicine is taught in German. 

The operating house is old and small, but will be replaced 
by a new structure in the near future. 



To mask the taste of Salicylate of Sodium. — Before 
taking the remedy, drop a pinch of cooking salt on the tongue 
and let it dissolve there. 
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Two Hundred and Fifteen Cases op Labor.* By Dr. 
Chrves Bbvill, Winfield, Ark. 

The following short history of 215 consecutive cases Of 
labor may be of some little benefit to those of the profession 
■>frfio may read it. 

^^ They have all occurred in country practice, among, as a 
rule, a hard-working class of people. Many of these patients 
washed all day, previous to their confinement ; some of them 
in the field. This may look a little rough, to city people, but 
it is the case. My practice has been among all classes, from 
those in the best circumstances to those in the deepest Tale of 
poverty ; from those dwelling in good houses to others in as 
rude as could be well imagined , some could have such food 
as they desired, for the lying-in, while others^ two haurs 
after delivery, would eat coi^n bread, syrup and. butter, and 
drink strong coffee. And, to mend it all, ** get up too soon " — 
from 8 to 12 days^ many of them being up and doing most of 
their housework. One woman was up and put of the house 
on the third day after delivery, but sh.e came nearly dying 
from secondary haemorrhage. This looks somewhat savage; 
and, as a rule, the women who have thus conducted them- 
selves are now gynaecological patients. 

The rapidity with which many of the women have borne 
children has broken them down. For instance, let a woman 
be the mother of seven children in nine years and one month 
and only one born at a labor, and she will fail, and the chil- 
dren will all be sickly, too. 

!No wonder Dr. McKee, of Cincinnati, in a recent paper on 
" Sterility in the Female " (-American Journal of Obstetrics, 
Oct., 1889, page 1032), says that it is a well-known fact that 
Arkansas is ahead, so far as the increase of the human race is 
concerned, and says that '4f you ask them the reason, the 
reply is^ that ' the mosquitoes bite till they can not sleep.' " 
Well, this may be the case in the low lands, but it is not up 
in these mountains. The people here say that the command 
was, ** Multiply and replenish the earth, and that they be- 
lieve in doing as commanded." 

The women have not yet reached that point in pride and 
fashion when they look upon children as a curse. Neither 



*Ainong these cases of labor there have bee^ but three illegitlmate children« 
and not one of color. 
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« 
baye they learned to keep down increase aff the French ladies 
have, nor even as the ladies in some of our sister states north 
«nd east of us. But to the subject : I regret now that I did 
cot keep the number of male and female children as they 
<$ame. I shall only give the presentations, so far as the gen- 
eral divisions are concerned. 

Among these cases of labor* there have been : 

Prlmipara 33 

Multipara .82 

Youngest primipara set. 14 years. 

Oldest *' " 43 " 

" multipara " 44 ** 

The presentations have been as follows : 

Breech 9 

Dorsal 1 

Foot 4 

Foot, hand and cord 1 

Shoulder 1 

Knee 3 

Knee and hand 1 

Vertex 184 

Among the 215 cases of labor, eleven of them have been 
double pregnancies, whose presentations are not included in 
the above. 

They were as follows as to presentations, sex, etc. 

Both males 3 cases. 

Both females 3 '* 

Male and female 5 '' 

Two placentae 3 " 

Male and female to the same placenta. . . .2 " 

Atfullterm. 8 " 

7th month 1 " 

5th '• 1 " 

Primipara..... 1 " 

PRESENTATIONS. 

r 

Both head lease. 

tBothbreech 1 " 

*Fonr women out of this number never menstruated ftom the time they had 
their first child on, so they had to go by " quickening " to tell whether they were 
pregnant or not. In two cases the husbands have had morning sickness as the 
women generally do. (S^e Mitchell on " Nervous Uiseases " for an explanation of 
this.) 

tl was called to assist a midwife, about three years ago, in a case of her daugh- 
ter-in-law, where the child was born feet foremost, and she could not deliver the 
head. This was the fourth child for the mother, three of them being males. All 
were foot or breech presentations, the female being a head presentation, which is 
quite ren^arkable. 
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The other cases were one head and one foot, or breech. 

The above number of double pregnancies is, by far, the 
greatest percentage of any that I have seen mentioned by 
any author. Cazeaux and Tarnier, in the last edition of their 
work on midwifery, say that *' twins are about 1 in 79 to 80." 
Prof. Charpentier (CyclopsBdia of Obstetrics and Gynaecology 
[Wood &'Co.], Vol. I., pp. 294 to 296) gives the fullest sta- 
tistics of the number of twin labors that I have yet seen. He 
quotes Sickel, and says that ^' among 13,780,674 labors, twins 
occurred one time in 83. * * * Veit, 1 in 89. * * *" He 
further compares countries (but Arkansas is left out), and 
says that'' double pregnancies occur, in England,! in 63; 
in Germany, 1 in 84; in France, 1 in 94. * * *'' So that 
my cases, 11 in 215, surpass anything yet, being 1 in 19, and 
a great gain over 1 in 63. But other physicians in the same 
county have not found so many, according to the number of 
labors that they have attended, as I have. Charpentier is 
certainly in earnest when he says that '' heredity has much to 
do in the way of twin pregnancies upon both the maternal 
and paternal sides." I will here, for the benefit of the phy- 
sicians who have not, or may never, have the pleasure of pro- 
curing and reading this great work of his (Charpentier), give 
the ''remarkable case," as he terms it, of fertility of the 
male. He says, " the most remarkable case is that of a cer- 
tain Russian peasant who, having married twice, had eighty- 
seven children by his two wives. The first one had four quad- 
ruple, seven triple, and sixteen double pregnancies. His 
second wife had two triple and sixteen double pregnancies." 
(Cyc. of Obst, and Gyn., page 296.) As to the maternal side, 
I attended two sisters, in twin labors, within less than six 
months of each other, and about three years later, a brother's 
wife, and still two years later, a cousin. (On Dec. 25, 1885, 
I was called, within the space of two hours, to two women, 
who gave birth to twins, but was away, with the first one who 
sent for me.) 

The case above referred to was the third wife of a man 
63 years of age, and, strange to say, each of hi^ former wives 
had had twins, and one of each of these was there tvhen the 
third wife gave birth to her twins. The old man told me 
that he was a twin— likewise his mother and grandmother. 
Within six miles of me is a man, 45 years old, who has like- 
wise had three wives, all of whom have had twins once. 



1890.] Two Hundred and Fifteen Cases of Labor.— Bevill. 21 

As to the weight of the children, the largest one weighed, 
at full term, 13i pounds; the smallest, at full term, 2} 
pounds. The little one is now a large girl for her age. 

Three of the children cried distinctly when only the head 
was delivered,* and owing to the great size of the trunk, 
which it was difficult to deliver, after it engaged in the lower 
straits, and the child could not breathe any more, and by 
pressure on the cord, it was, after all, still-born. It took 
some time, using Sylvester's method, to resuscitate it. 

This case is of interest, in a medico-legal point of view, 
as I was once called upon to give expert testimony in a case 
where a woman had been indicted for murdering her child. 
The only grounds the State had was that the ''lungs would 
float in water." The woman got off with a sentence of six 
months in the penitentiary. 

Hydrocephalus. — I have met but one case of this dis- 
ease at birth. It was a foot presentation, and I had to per- 
forate the occiput with sheep scissors, in order to deliver the 
foetus, which was at full term. It had been dead some time. 

AcEPHALUs WITH Spina Bifida. — One case of this sort 
which was reported in full in the St. Louis Courier of Medi- 
cine, March, 1885, page 286. 

Stricture of Rectum. — On September 30, 1889, 1 attended 
a lady, in a normal labor. The child (a male) seemed to be 
natural in every respect; weight, 9 pounds. On October 3, 
I was called to see the child, but, being away, another physi- 
cian was called in, but in the evening of the same day, the 
father of the child came after me again, stating that the child 
had been vomiting continually for the last forty-eight hours. 
When I arrived at his house, I saw that it was a case differ- 
ent from any I had yet seen. The emesis was very copious, 
every few minutes, and of a green, grumous consistency, with 
the color of meconium, which it undoubtedly was. I tried to 
use an enema of glycerine, but it would not pass up the rec- 
tum, although a strong rubber syringe was employed. I then 
introduced a small, long, hard rubber syringe pipe into the 
rectum, well oiled, and at two and one-half inches up the 
rectum it met an obstruction. By gently pressing on the pipe, 
it passed through the stricture. The child had a convulsion 
at this juncture. I threw water and glycerine beyond this 

*The youngest foBtuB that cried, or made a noise like one, was at the fifth month 
It lived abont twenty-four hours. 
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place, but it never returned. The child died without even hay- 
ing an action of the bowels, to amount to anything. No au- 
topsy permitted. 

Craniotomy. — I have performed this operation but twice, 
outside of opening the head of the fostus, which had hydro*- 
cephalus. One time at full term, and once at the seventh 
month. The first was in a case of puerperal convulsions in a 
primipara, (which will be spoken of further on under the head 
of Puerperal Eclampsia). In this case I had but few instru- 
ments. I was ten miles from any obstetrical forceps; I had 
counsel, later on ; and, in order to try to save the woman, I 
went to work, opening the cranium with a pocket-knife blade,, 
and broke down the bones with a pair of dental forceps, until 
I could insert two of my fingers into the cranial vault, by 
which method I was able to deliver the foetus, but it took 
great force; as to the woman, she had no pains. The foetus 
was uncommonly large, and the woman weakly, with a small 
pelvis. 

The next was a prolonged case of labor, lasting five days 
and nights. The lady (a physician's wife) was the mother of 
one child. At the seventh month she was taken with labor 
pains, which resisted all measures to control. The os uteri 
was very well diluted by the end of forty-eight hours, and, as 
there was an abundance of liquor amnii, I ruptured the sac. 
To my disgust, all pains ceased at the escape of the water. I 
waited several hours, and began to give ergot, with but little 
eflfect. We kept this up for three days and nights, until we 
had given eight ounces or more. She was now in a worse 
condition than ever. The os would contract during a pain 
until it was not large enough to admit two fingers. No chance 
of applying the forcep blades; so, as the woman was getting 
extremely tender over the entire abdominal region, in the ab- 
sence of a pain, I opened the cranium with Sims' long scis- 
eors» making an opening large enough to admit a blunt hook, 
by which I delivered the foetus. The placenta came away 
soon after, but the woman had high fever (104® to 105®) for 
three or four days. By the use of> hot applications over the 
abdomen, and antiseptics, she recovered.* 

*None of my patients have died while in childbed, except one lady, who, 
while confined to her bed with double pneumonia, gave birth to a child at the ser* 
enth month. She lived four days. I have inquired of old practitioners of medi- 
cine, and they all have told me that they rarely. If ever, saw a patient with pneu> 
monia recover who aborted. 
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PuBRPBRAL Eclampsia. — I have been fortunate enough to 
have encountered but two cases of this dreadful condition. 

In the first case (as referred to above, when I performed, 
craniotomy), labor was progressing very well, but slowly. 
Th6 waters had escaped, and the head engaged in the strait, 
when, all at once, the patient was seized with a hard 
convul-sion, from which she did not recover for over an hour ; 
that is, BO that she could move voluntarily. I gave ergot to. 
bring on labor pains, but the effect was nil. She soon had a 
second convulsion. (I neglected to state above that I bled 
her freely from the arm.) I now opened the same vein and 
let the blood flow freely for some time. After I delivered the 
child, and as soon as she could swallow, I gave her twenty 
grains of calomel at one dose. The next morning, the bowels 
moved copiously. About this time, she had another severe 
convulsion, which was the last one. She recovered rapidly » 

The second case was also a primipara. On. Jan. 9, 1889^ 
Mrs. G., set. 17, of low stature, was confined, at 8 p. m. I 
arrived at 9 p. m., found her easy most of the time. The 
pains were light and there was some time between them — 
about twelnty minutes or more. The waters had escaped, this 
being the first that was known of the approach of labor. The 
head was presenting, but high up in the pelvis. At 10 p. m. 
the pains were coming regularly and much stronger. At 10 : 30 
p. M. she was seized with a severe convulsion, from which she. 
did not again gain consciousness until 9 a. m. on the 10th. 
I injected hypodermically a half-grain of morphine into her 
arm, and proceeded to deliver the foetus with forceps. This 
was difficult, owing to the head being so high up. The labor 
pains had all ceased, so I had to do everything with the for-^ 
ceps. The child was delivered, weighing 9f pounds. It 
lived until the thirteenth day, and died of bronchitis. I 
allowed the woman to lose a considerable amount of blood 
from the uterus, after delivering the placenta, before I used 
Cr^dd's method to contract the uterus. Her respirations were 
from 56 to 60 per minute for over an hour after delivery ; 
pulse, 190. In all, she had three convulsions, that I could 
observe. On the third day, she contracted double pneu- 
monia, and the temperature was from 104° to 105** F. for five 
days; the pulse never went under 150 for a week, and the 
respiration not less than 40. About the fifth day she had 
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pelvic cellulitis of the right side, all of which came nearly 
proving fatal, but by hot applications, calomel, methozin, 
and, later on, carbonate of ammonia and quinine, she became 
convalescent. A month later, I opened the abscess, which 
pointed outwardly and was opened externally. It discharged 
about thirty-five ounces at one time.* 

Management op Labor. — In all cases of obliquity, or pen- 
dulous abdomen, I use an abdominal bandage, in the second 
stage of labor, concerning which I have already written (see 
Therapeutic Oazette, March, 1887). I support the perineum 
with the open hand, keeping the head pressed back, in rapid 
labors, in primipara lifting the chin over the perineum, in the 
absence of a pain. By this method, I have had no lacera- 
tions of the perineum amounting to anything. In eighteen 
patients (primiparse) that I have examined afterwards, I 
have found that the cervix uteri was lacerated to some extent 
in twelve. However, this was not so severe as to require an 
operation. 

Placenta. — I always deliver the placeixta by Cr^dd's 
method, if possible, as soon as I can tie the cord and get 
some one to attend to the child, I give ergot when the labor 
is over, to prevent post-partum hflemorrhage. I have had 
twenty-six cases of this kind of hsemorrhage, however. Most 
of them were cases of irregular contraction of the uterus — so- 
called hour-glassf. They occurred four times in one patient, 

♦Besides this, I had two other pelvic abscesses to form. One in a woman, who 
was confined ten days after the last named one was. The woman felt very sore on 
her right side when confined, and ten days after it was plain to see that she had 
cellulitis, which withstood all measures, so far as treatment was concerned. Six 
weeks later, as symptoms of blood poisoning were developed, and a deep fluctua- 
tion could be perceived in the right cul-de-sac, I introduced a No. 8 aspirating 
needle Just inside of the anterior spinous process of the ilium, and drew out five 
ounces of pus. Later on, I made a free opening with a probe-pointed bistoury, 
and washed out the cavity, which discharged pus for over two months. She finally 
recovered. I do not know, but think, that the cause of both of these abscesses was 
by my attending the women with the same suit of clothes on that I wore while 
attending a patient who had an abscess of the knee Joint, caused by a fall on the 
knee, and who died of blood-poisoning. I was exceedingly careful with my hands , 
using bichloride liberally. The other abscess was caused by retained pieces of 
placenta in a case of abortion. The patient died, ten months after, of pulmonary 
consumption. 

fl had one case of partial inversion of the uterus occur in a multipara, the 
mother of three children. The foetus (a male) was very large, and the umbilical 
cord was wrapped around its neck twice. It was also around one shoulder once. I 
could scarcely get the coil ofif of the neck, when the head only was delivered. 
After delivery, I cut the cord, as usual, put the child down by the fire (as I was 
alone with the mother, the husband having gone after some lady) and stepping 
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and five times in three sisters. In these cases, I always 
introduce my hand and remove the adhering pieces, or pla- 
<)enta, letting the uterus expel all together. 

Abortions.— Outside of the 215 cases of labor given above, 
I have attended twenty-seven cases of abortion, due to dif- 
ferent causes. In some it was habitual. One woman aborted 
three times in about two years, at the fourth month. In her 
x^ase, it was from imprudence in riding on horseback. One 
lady would abort on account of flexion of uterus. In several 
cases, it took place owing to a bilateral laceration of the cer- 
vix, at the fifth month. I have already reported these cases 
in the Courier of Medicine^ Oct., 1888. In that discussion. 
Prof. P. F. Mund^, of New York, had something to say in the 
Courier for November of that year.* 

Among this number of abortions, I have seen septicaemia 
develop in four cases, exclusive of pelvic abscess referred to 
above. They were all caused by pieces of retained placenta 
from the third to the fifth day. I curetted in every case, 
removing every particle that I possibly could, using local 
antiseptic washes of bichloride 1-5000. All recovered. 

Placenta Previa. — I have seen this trouble but four 
times — twice in the same patient. Three of the cases had to 
be treated by producing abortion, at about the fourth month. 
J loosened the adhesions and dulivered as soon as I could. 
The remaining case was only partial, and at the fifth month. 
The patient was very weak from the loss of blood. I adopted 
Dr. Nunn's method (See Am. Jour. Obst., Vol. XIII., pp. 105- 
111, June, 1880). I applied, through a speculum, Monsel's So- 
lution, on absorbent cotton, directly to the bleeding surface of 
the placenta, and packed the vagina well with cotton. The 
patient was kept in bed, given small doses of ergot, and she 
had but little trouble until labor came on at full term. I 



back to the mother qnickly. m ihe had fainted, I grasped the uterus at once, to see 
if it was contracted. I found it in a bottle-bottom shape on its upper portion (i. e., 
the fundus). I passed my right hand into the vagina, found the placenta loose and 
easily removed, and then passing my hand up to the uterus, I found it about half 
inverted. I grasped its sides with my left hand through the abdominal walls, 
pressed the fundus up with my shut fist, and let the hand remain in for a few min- 
utes. and a pain expelled it The woman has had three children since. 

* As to the treatment of threatened abortions, for years I employed blackhaw, 
the fluid extract or tea made from the bark of the root, of which I have already 
written to the Therapeutic Gazette (and in the Annual of the Universal Medical 
Scienoei for 1888, Prof. Parvin, of Philadelphia, is kind enough to refer to my ex- 
per ience with the blackhaw). 
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attended her, and a fine boy came. I had some little trouble 
with hemorrhage at that time, as the placenta was in the 
way of the exit of the head, I delivered the' placenta, and* 
found that there was an indurated place where I applied the 
solution.* 

Thrombosis of the Vulva. — I have seen two cases of 
this. One in a woman, multipara, of 36; the other in a 
primipara of 19. In both patients, labor was very tedious,, 
and the lesion was upon the right side in both. In the first 
patient, it developed before labor was over, and was very 
much in the way, as the tumor was as large as the closed 
fist. The second case (primipara) developed after labor wa& 
completed. I opened both of them about the seventh day, 
and packed the cavity well with salicylic acid. They soon 
healed. 

Thus do I give the imperfect work I have done in this- 
line m the last eight years, in the backwoods of Arkansas, to- 
the intelligent part of the profession, to be either criticized 
or commended. 

Sudden Death from Round Worms. By Beaven Rake, M. D.. 
(Lond.), Medical Superintendent of the Trinidad Leper 
Asylum. . 

I have already published some cases^'^'^in which round 
worms have caused sudden death, but another case which 
has lately come under my notice, from a medico-legal point 
of view, seems to be of special interest. 

Case. — Sudden death from round worms ; pregnancy ; di-^ 
latation of heart. 

M. H., set. 37, a tall, healthy-looking colored woman, came 
to consult me on August 5, 1889. She was far advanced in 
pregnancy, and complained of palpitation and other obscure 
symptoms. I could detect no cardiac bruit, nor any organio 
lesion. I wrote a prescription containing assafoetida, valerian- 
and ether, telling the friends that the symptoms would proba- 

* I neglected to say that in all cases of abortion, I now immediately remoye 
the placenta and secundines with a dull curette, in the early months, and later on,, 
with placental forceps. By using this means, I have had no trouble for some time,, 
in the way of septic poisoning. 

1) Fatal conyulsions due to round worms, British Med. JTournar, Jan. 9, 18S6, p. 66. 

2) Asphyxia from round worms, Brit. Med. Journal, June 11, 1889, p. 1274. 

8) How do round worms cause convulsions ? Brit. Med. Journal, Mar. 24, 1888^ 
p. 642. 
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bly disappear when the child was born. She went to her 
home, far distant in the country, and continued in about the 
same state till 1 a. m. on August 9, when she was attacked 
with a shortness of breath, and died three hours later. 

On the information of the police, I made an official exam- 
ination of the body. The heart was dilated, especially the 
right side. The aortic valves allowed some regurgitation when 
tested with water. The heart muscle was flabby. On open- 
ing the stomach, I found two round worms, and the small 
intestine was simply full of them. There must have been 
more than fifty. In places they were in knots, which caused 
a puckering and reddening of the walls of the intestine. The 
uterus contained a fcBtus of about eight months. The other 
viscera were healthy. 

It is, of course, well known that the heart undergoes hy- 
pertrophy during the latter months of pregnancy, and I think 
that in this case the irritation of the worms in the intestine 
caused reflex paralysis of the already hypertrophied and 
dilated heart. 

It is to be regretted that the worms afibrded no indication 
for treatment during life. In this connection, I rememberthe 
case of a woman whom I treated two years ago for fever, and, 
as I thought, hysteria. Not suspecting worms, I ordered 
quinine and assafcBtida. The patient vomited seventeen round 
worms, with rapid disappearance of the symptoms. So com- 
mon are worms in children here that I seldom write a prescrip- 
tion for a child without including santonin. Such a case as 
the above will indicate the advisability of this practice in 
adults also. 

As to the immediate cause of the symptoms, I have shown 
in one case* that a volvulus of the bowel was produced by the 
worms. In other cases, the knots into which the worms roll 
themselves seem to cause sufficient irritation, as shown by the 
reddening of the intestine over the site occupied by the lump 
of worms. Eichberg mentions cerebral ^fiusion, but I have 
not found it. 

In one case^ already reported, I found a single worm 
over the epiglottist It had evidently caused death by 
asphyxia. 

4) Loo. oil 

5) Loo. cit 
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The Usk of Campho-Pheniqub in Some Minor Injuries. 
By J. R. Crosswhite, M. D., St. Louis. 

The following cases have been taken at random to illustrate 
the good effects of campho-phenique in traumatisms and gan- 
grenous wounds. 

Case I. — August D., aged 26, a worker in wood, called at 
my office June 21, 1889. He was suffering from a lacerated 
wound of the head. The integument and the belly of the ab- 
ductor minimi digiti muscle were literally torn away, leaving 
a rough-looking; deep, and ugly wound which was very pain- 
ful. After thoroughly cleansing the wound with pure water 
and drying with absorbent cotton, I dressed it with campho- 
phenique, the ansesthetic properties of which were well 
marked. The pain was relieved in a short time, the 
first application being full strength. I continued this 
dressing, daily ; and, on the fourth day, healthy granu- 
lations were noticed. At the end of the third week the 
wound was completely filled to the level of the surface, and 
healed with no untoward symptoms. 

Case II. — Wm. M , aged 6 years, while stealing a ride 

on a dust-wagon, Ai}g. 1, 1889, had his foot caught between the 
standard and the wheel of the wagon. The result was that 
his foot was cut from the ball of the great toe diagonally across 
the sole to the os calcis, and extending up to the external mal- 
leolus. The wound was deep, passing through the plantar 
fascia and flexor brevis digitorum. The edges of the wound 
i^ere coaptated by ten sutures, dressed with campho-phen- 
ique, and the limb placed in a splint. The stitches were re- 
moved on the seventh day, and the wound healed nicely. 

Case III. — John K , aged 24, a cabinet-maker by trade, 

called on me Oct. 21, 1889. Upon his entering the office, a 
very disagreeable odor permeated the room — one which, in 
by-gone days, had been quite familiar to me, but now more 
seldom smelled, thanks to those who have at last found a 
remedy as good and without the disagreeable odor of the 
** yellow powder." The patient gave the following history : 
He had cut the index finger with a piece of glass. The cut be- 
came very painful and he applied at a hospital for treatment. 
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He was treated there for seven weeks^odoform being the prinoi- 
pal remedy used. On examination I found one side of the 
finger gangrenous, the process extending from the tip to the 
second joint. I removed the gangrenous portion and dressed 
the finger daily with campho-ph^nique. In ten days the 
man was able to resume his work, the wound having healed 
completely. 

A Case of Melanotic Cancer, Caused by Irritation . 
By W. J. Eddy, M. D., Shelbyville, 111. 

That new growths may be caused by irritation either direct 
or indirect, has long been thought possible, but it is difficult 
in most instances to establish a degree of relationship that is 
beyond the doubt. We can easily perceive how an irritant, 
acting on a part may increase the supply of nutrition to 
that part and favor a hyperplasia, but why it should develop 
a new mass of tissue of an entirely different nature or struc- 
ture, as is often the case, is hard to clearly explain. We may 
say that it is the peculiarity of the system, but why should 
the same peculiarity produce different structures in the same 
individual, or in different members of the same family? 
For we sometimes meet malignant and non-malignant growths 
in the same individual, and often in different members of the 
same family. 

The following case illustrates the worst form of malignant 
growth, coming from an irritant that acted directly on the 
part, in a patient whose family history was good, there being 
no malignant troubles in the family nor its connections, though 
there was a small benign growth on the head of one sister, 
which never returned after being removed. 

Mr. M , English by birth, farmer, 66 years of age, con- 
sulted me in the fall of 1886|, in regard to a neuralgic pain 
in his left eye that had been very severe for two months. The 
sight of the eye had been destroyed by a fracture of the 
skull at the junction of frontal, parietal and temporal bones, 
about eight years before. However, this had occasioned him 
but little or no trouble during this period, and the sight of 
the other eye was good. 

A careful examination revealed a small black spot the size 
of a millet seed, situated midway between the internal can- 
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thus and the corneal margin. It seemed to be nothing more 
than a superficial spot and had only been there a few days. 
Treatment: — Relieved the pain, but the spot kept enlarging, 
and in two months' time became elevated and protruded be- 
tween the lids, being nearly as large as a hazelnut. I now re- 
moved the eye and found the tissues in the posterior part of 
the orbit involved. These were carefully dissected out. The 
growth proved to be melanosis of the most malignant type, 
for though the wound healed kindly and rapidly, yet the 
growth reappeared in about six weeks with all the symptoms 
much aggravated. As there was no chance to operate now 
without removing the roof and floor of the orbit, we decided, 
after having him examined by several surgeons, to let it 
alone. Its course was one of steady and rapid growth, ter- 
minating in death in just a year from the time of the first 
removal. In the meantime he had an '* Indian Cancer 
Doctor" who destroyed the tissues of the cheek away around 
the growth with caustics, and added tenfold to his sufferings 
without producing any effect upon the growth. 

Here was a case with no family predisposition that could 
be found where direct irritation seemed to be the cause. 
Had the eye been removed as soon as sight was destroyed, it 
is not probable that this trouble would have ever occurred. 

Melanosis is a thing that needs to be diagnosed at the ear- 
liest possible moment and its thorough removal accomplished 
if we would give our patients any chance of life. I think the 
physician or surgeon falls^short of his duty when he fails to 
insist on the removal of any useless part or organ that has 
the slightest possibility of ever becoming an irritant. 



Epidemic of Parotitis. By Wm. Henry, M. D., Harmon, 
111. 

In the early part of 1889 we had an epidemic of this dis- 
ease. It seemed to attack every person who did not previ- 
ously have the disease. Some cases commenced with a chill, 
followed by fever, and then the parotid gland commenced to 
swell ; the jaws became stiff; there was severe headache and 
aching in the bones. 

There were several cases of metastasis, affecting testicles. 
Case first : A young man about twenty-five sent for me, who 
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had his testicles very much swollen and enlarged. The skin 
on the scrotum was of a dark-purple color, very painful, the 
pain extending down the thighs and in the groins. 

I used opiates to control pain, and gave cathartics to act 
on the bowels. I applied stimulating liniments to the scro- 
tum, and the patient soon began to recover, and the swelling 
«nd pain to leave the testicles and scrotum. 

Case second : A married man about thirty years old, who, 
when it commenced on him, went out and got wet. There 
was soon metastasis to the testicles and scrotum — not so bad 
as the previous case, but it affected him all over, in the stom- 
ach and every part of the body. His stomach was very much 
affected, there being constant vomiting, intense headache and 
pains in the back. 

I used opiates and tonics, with quinine in large doses. It 
was ten days before he commenced to improve. 

There were several other cases similarly affected ; every 
oase made a good recovery. 

In no case was there any atrophy of the testicles. I have 
heard of such cases, but I have never met one in my practice. 
Stimulating liniments did more good in driving the inflamma- 
tion from the scrotum and testicles than anything else in this 
epidemic. There were more than one hundred cases in a not 
very thickly-settled neighborhood. 



£orresponl)ence. 

** The Luxury of Professional Lying/' 

I was forcibly struck by what appears in the Weekly Med- 
ical Review J November 9th, 1889, as an editorial, under the 
above caption. 

My first impression was that it was an ironical setting 
forth of the editorial view, but, after again reading the article, 
I am forced to abandon the idea that such a paper came from 
the pen and brain of the accomplished editor of one of our 
leading medical journals. 

But, without further controversy as to the parentage of 
the paper, I would like to say that one great error of our 
profession is the desire that overtops all else in many in- 
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stances — that of plying said profession as a mere matter of 
gain. 

Any man who can practice medicine thirty years simply^ 
to achieve the distinction of a colossal liar, has certainly mis* 
taken his calling. 

I simply write this much in order to record my protest 
against this system of teaching. If the Editor or any one 
else can give us a reason for such perversion of what is right 
and just, other than the desire for a temporary gain, I should 
like to hear it. Yours Truly, 

Sedalia, Mo., Nov. 29th, 1889. Jno. W. Trader. 
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" MASSAGE IN A VILE ROLE." 
Under this heading the Medical and Surgical Reporter^ 
speaking of the raid of the Society to Protect Children fron^ 
Cruelty in some of the massage institutions of Philadelphia^ 
which resulted in the hreaking up of an institution ostensihly^ 
devoted to bathing and massage, but which was especially 
characterized by the fact that in it massage was administered 
to men by comely young women, and in which investigation 
disclosed that the administration of massage in this way wa» 
not intended solely as a therapeutic measure, and that the^ 
services of the masseuses were not limited to this function 
alone. 

Philadelphia is not by any means the only city in the land 
where such institutions not only exist but advertise their ex- 
istence and business in (to the initiated in the ways of thi» 
wicked world) no equivocal way in the daily journals. 



s 
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Here, in St. Louis, there is more than one such place, but 
the particular one which is boldest in its advertisements and 
has continued in the nefarious business unchecked for years, 
is situated in the very heart of the city, on one of the greatest 
retail thoroughfares, and its peculiar methods of massage are 
known to every man-around-town, who make no secret of 
their experiences there. 

It is said, and said openly, that these places do not pander 
so much to the natural sexual appetites of their frequenters, 
as to the vices of unnatural and depraved or perverted sexual 
instinct; — ^that there is no form of vileness known to the 
Sodomites or disclosed in the mural paintings of Pompeii that 
is not practiced in them. 

Like our valued cotemporary above quoted, we would say 
that this is not a matter on which we would care to comment, 
did we not believe '' it to be one in which the medical pro- 
fession is specially concerned and in which its members may 
well exercise the office of guardians of the public morals I" 

The great mass of medical men, and especially the older 
members of the profession who have a '* family practice " are, 
unfortunately, as ignorant of the matters last alluded to, as 
are the laity who live in villages or country towns. If they 
know anything of the vices alluded to, they think and speak 
of them as peculiar to Paris or possibly London, and express 
great surprise and incredulity on being informed of their ex- 
istence in this and every other American city of any size. 

« 

THE MEDICAL SERVICE OF THE UNITED STATES. 

The medical officers of the United States army and navy 
do not seem to be a class of physicians who have particularly 
distinguished themselves in their profession during the past 
twenty years, with the exception of a very few. That there 
must be some reason for this no one can reasonably doubt and 
the only thing that can explain the circumstance is a lack of 
energy. The cause of this supineness is another matter. That 
it exists is a fact, ilnd that it should not exist is to be reason- 
ably inferred when we take into consideration the fact that 
the men comprising the medical staff have entered by passing 
successful examinations requiring a high order of merit. Tak- 
ing all these facts into consideration the only plausible ex- 
planation which is left is that these men are underpaid for 
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their services. The pay of an assistant surgeon on duty, 
ranking as lieutenant, is absurdly small and when we reflect 
that it takes years before a captaincy and its pay are secured, 
and that a majority is perhaps never attained, it is no wonder 
that apathy settles over the poor victims. 

But ev6n granting that promotions occur as rapidly as the 
regulations will allow we find a man with the rank of major, 
after ten years' practice, enjoying the munificent salary 
of about $2,500 a year. To this is added the fact that he is 
constantly subject to orders and to changes from one post to 
another. His life is full of hardships and exposure and his 
reward seems poor in comparison to what an equal amount of 
work would have brought him in private practice in the same 
number of years. 

The fact that so many resign the service, and that the gov- 
ernment is continually employing a number of contract sur- 
geons shows that it is not much sought after. Those who 
enjoy snug berths and are detailed at Washington are very 
well satisfied, as they have reason to be ; but the others are 
a living demonstration of the foolish course of the government 
in stinting the men who work while they squander hundreds of 
millions upon pensioners many of whom are entirely unde- 
serving. 

VOLUME LVIII. 

With this number we begin our Fifty-eighth Volume and 
enter upon our forty-sixth year of existence. We do not in- 
tend to make any promises to our readers but will leave them 
to act as judges of what it has been our constant endeavor to 
do for their bene&t. The Journal, while non-partisan, will 
in the future as it has done in the past, keep a watchful eye 
upon all those who in any manner threaten to attack our 
profession. 

As to the Journal itself, its scope has been to keep its 
readers posted upon the latest advances in medicine and 
surgery, and we have endeavored to devote more than ordin- 
ary space to a special branch which seems to be almost 
wholly neglected nowadays — therapeutics. 

* In conclusion, we desire to express a hope tliat all of our 
readers will have a prosperous year, and one which will en- 
able them to contribute their mite to the vast treasures of 
medical lore which are continually accumulating. 
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Znicroscopy. 

Why the Cornea is Transparent. — Prof. Ranvier in one 
of his lectures at the College de France on the Elements 
and tissues of the connective system, makes the following 
clear and practical explanation of a well-known pheno- 
menon. 

If, after having teased out under water, a small tendinous 
fascicle of beef, we place the tissues upon a slide and cover 
them with a coverglass and examine the preparation under 
the microscope^ at those points where the elementary fibrillse 
are well isolated, we note them lying extended and relaxed 
between little bundles of fibrillse less completely dissociated. 
They remain in this condition because the coverglass com- 
presses the thicker parts, to-wit : The incompletely divided 
fascicles and the bundles of mingled fibrillse. Our observa- 
tion thus far has been made with water, let us bring a drop o^ 
acetic acid to the edge of the coverglass and add it to the 
liquid already there. This is one of the classical methods of 
studying connective tissues. The acid penetrates by capilarity 
and attacks the various elements under the coverglass. The 
isolated filaments are scarcely affected, augmenting a little in 
diameter and shortening a little. In the parts where the dis- 
sociation is incomplete we note that the masses become hom- 
ogeneous under the influence of a process of swelling caused 
by the acid. The fact itself is an old one. We have long 
known that acetic, formic, sulphuric, tartaric and other acids 
render masses of connective tissue homogeneous, vitreous so 
to speak, and thus enable us to see certain corpuscles which 
until the acid has acted, have escaped observation. What is 
the reason of this phenomenon ? The explanation is very 
simple : We have just seen the separate elementary fibrillse 
swell up and shorten under the influence of the acid. Now, 
the individual fibrillse in the bundles are affected in exactly 
the same way, and in swelling they approach each other 
exactly, becoming as it were a homogeneous mass which light 
may traverse without hindrance or deflection, due to refrac- 
tion from the numerous fibrillary boundaries. They did not 
act thus toward water because they are not hygrometric in a 
sufficient degree. But, as we have seen the elementary fibrillse 



36 Editorial Department. [January ,. 

which compose the cornea are hygrometric, and, in the living 
condition swell up and behave exactly as do the connective 
tissue elements under the action of acids. See how closely 
these two phenomena, which at first sight appear so widely^ 
different, are in reality connected with each other and how 
they reciprocally explain each other. 

A New Triumph by Zeiss. — In the November number of 
the Journal de Microgaphie, Dr. Van Heurck, Director of the 
Botanical Garden, Anvers, to whom we owed the first an- 
nouncement of the success of the first ''Apocromatics" of 
Zeiss, makes another startling announcement of progress 
made by the great Jena optician, viz. : the completion of an 
apochromatic ^ inch objective with a numerical aperture of 
1.63, and so constructed that this enormous aperture may be 
completely utilized, providing that two conditions only are 
complied with, viz. : the use of a coverglass and a mounting 
medium of not less than 1.6 refractive index. With such an 
objective and a slide of Amphipleura pellucida mounted in 
accordance with these stipulations, Dr. Van Heurck an- 
nounces that he has resolved the entire frustule of amphi- 
pleura not merely into lines, but into pearls as distinct as he 
has ever seen those of Pleuroaigma angulatum! Repeated 
measurements show these pearls to be arranged in lines sepa- 
rated longitudinally by one five-thousandth part of a milli- 
metre, while the transverse striations are separated by the 
one thirty-six hundredths of a millimetre (about 0.00001 and 
0.000014 inch respectively). This determination of the dis- 
tance between the transverse striations does not differ, we may 
remark, very materially from that made by Dr. Detmers of an 
amphipleura frustule photographed by him, viz. : 90,000' 
striations to the inch. Of course, the difference may be due 
entirely to the size of the frustule itself. 

From remarks made by Mr. Crisp at the meeting of the 
Royal Microscopical Society, November 13, we learn that the 
objective in question is used with monobromide of naphtha- 
lene as an immersion fluid, and that the cost of the same is 
£400, or $2,000.00 1 The use of such objectives is likely to be 
very restricted if this be true. We further learn from Dr. 
Van Heurck that three of these objectives have been made, 
one of which is in his hands, one has been confided to Dr.. 
Koch, of Berlin, and the third is presumably in the hands of 



1890.] Microscopy. 37 

Prof. Abbe who, it is scarcely necessary to remark, is the real 
inventor of the new formulae by which the objective was 
made. We only wish that he would invent some means to 
lessen the price of these and other great objectives so that an 
ordinary mortal might hope to own one. We possess a \ inch 
homogeneous immersion, made by Gundlach, that is 1.45 nu- 
merical aperture (corresponding to 148^) which cost $120, but 
which could not be bought for $1000, if it could not be dupli- 
x^ated. 

A New Mounting Dammar. — Some months ago the wri- 
ter, wishing to add benzol to a very thick solution of dammar, 
by mistake added liquor potassas. It was done hurriedly, and 
in a place where there was not very much light, and the con- 
sequence was that about a pint of dammar-in-benzol was, as 
he then thought, ruined. The full virtues and capabilities of 
the English language were tried, not as a remedy, but as a 
«ort of Qpabellishment and a paean in celebration of the acci- 
dent; and being found inadequate, the matter was dropped 
and the jar set away — hid. Time, '* which steals our years 
a.way, and steals our sorrows, too," had caused him to forget 
the occurrence, and recently, in searching around among the 
*' dead-horse" of his work-shop, he found a jar with a beau- 
tifully clear zone of some sort of a gummy material superim- 
posed upon a white one. He at once remembered the occur- 
rence above alluded to, and concluded to see what the clear 
:zone consisted of. It was, accordingly, carefully drawn oft 
{some 6 ounces in all), and tested as to drying and other prop- 
erties. It was found that it dried slowly, but ultimately set 
Tery firmly. Placed on a slide heated to a point that instantly 
Taporized water, it dried without forming a bubble. Used as 
A mounting medium upon a hot slide, no bubbles were formed, 
and while in bulk the color is somewhat darker than that of 
Tecent Canada balsam, in ordinarily thick mounts it is almost 
imperceptible. The slides made with it have thus far remained 
without the development of a single air bubble. As to the 
-chemical nature of the solution, lack of time has prevented 
us from determining it ; we hope that some one having more 
leisure will undertake its examination. We believe, however, 
that a very superior mounting medium has thus accidentally 
l)een discovered. 
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Differential Staining of Saccharomyces. — The various 
forms of torulse, saccharomyces and similar mycetic growths, 
may be stained in such manner as to differentiate the dual 
membranes of the cell-wall by following the process of Prof. 
S. H. Vines who first immerses the growth in a solution of 
methyl violet, leaving until stained and, after washing in wa- 
ter, transfers to anilin green. The staining does not in all 
cases take equally well, but many cells will be found in which 
the outer membrane is stained green, while the inner is violet. 

Mounting Medium for Vegetable Stru<5tures. — Mr. 
Qainn states (Proceedings of the Manchester, England, Micro- 
scopical Society) that sodium fluosilicate, sold as a disinfectant 
under the trade name of '^ Salufer," is an excellent mounting 
medium for plant structures, preserving the green coloring 
matter very perfectly, and causing but little change in the 
shape of the cells. The latter quality is due to the very slight 
solubility of the fluosilicate in water. 



Dermatologa anb (5emto*Urinara Diseases. 

Ingrowing Toe- Nail. — The successful treatment of in- 
growing toe-nail is a subject of some considerable importance 
and a method proposed by M. C. Louis Gabriel (^Australasian 
Medical Qazette) is so simple and rational that it is reproduced 
here. The materials which are always available are the fol- 
lowing: 1*^. Metallic capsule from a cham- 
pagne bottle ; 2**. Medium sized vial cork ; 
3°. Sharp pen-knife ; 4**. Strip of plaster. As 
a preliminary, the patient's foot is prepared 
by a thorough washing in a solution of Con- 
'iT^in^wing dy's fluid or boric acid, and afterwards care- 
Toe-naii. ^^j^^ ^^j^^^ Finely powdered iodoform is 

then dusted over the granulations and under the free border 
of the nail. From the metal cap- 
sule, previously rolled into a sheet 




cut a strip somewhat resembling a ( C 
capital U with closely approxima- 
ted and elongated limbs (Fig. 2), "^ Fig. 2. "Protecto r^ 
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roll one of tbe limbs upon itself and insert under the free edge 
of the nail. This portion oftheap* 
paratus has been christened the 
" protector" by the anthor. Fig, 
4 gives a diagrammatic represen. 
tation of the " protector " in posi- 
tion. Another flat strip of metal 



vie-s. 
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is ont and shaped with the fingers, like a 
capital y, both limbs having a concavity 
looking downward with the limbs coming 
over the nail much longer than the other. 
ThiH is called the "shield." The granula- 
tions are now to be separated from the nail, 
and tbe apex or wedge of the " shield " in- 
serted between. A wedge-shaped segment 
is cut from the cork, the base being convex, 
the sides concave (Fig. 6.) This is placed 
between the limbs of tbe "shield," 
and the whole completed by a strip 
of adhesive plaster wound around 
the toe from above downward. It 
is as well to turn the limbs of the 
"protector" running up tbe dor- 
sum of the nail down over the 
In Fit 7, plaater to prevent shifting. The 
advantages claimed for this method are: 
v. Facility and painlessness of applica- 
tion. 2°. It is suitable for almost every 
case. 3°. The dressings may be left qd- 
disturbed for weeks at a time, with posi- 
tive benefit in many cases. 4". It is ef- 
fective. 



Fig. a. 
Cork 




The Beaumont Hospital Medical College has removed 
from its temporary quarters at 14th and Locust to its future 
home at the south-east corner of Jefferson Ave. and Pine St. 
It is proposed to remodel the building next Spring and make 
some considerable additions to it. The location is an admir- 
able one and particularly well suited for the building up of a 
large clinic. 
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Diseases of tlje €ae anb €ar. 

Carbolic Acid in Stubborn Corneal Ulcers. — I lately 
treated two young men, each of whom had gotten cinders in 
an eye. The substance had been scratched or wiped out by 
rags, by unskilled shop-hands, and the result was that con- 
siderable corneal epithelium was removed in each case. 
These abrasions became inflamed, and corneal ulcers of con- 
siderable size followed. In this ulcerated condition they 
called to see me. In both, the ulcers were still superficial, 
but progressive. I regarded both cases as ordinary trau- 
matic ulcers of the cornea and told both they would soon be 
well. I ordered the usual treatment of atropine and cocaine 
solution, and was surprised to find that the treatment had 
very little, if any, effect. I then used, in addition to what I 
was already doing, various antiseptic remedies, such as 
bichloride solution, powdered boracic acid and iodoform. These 
in turn, seemed to be practically useless, or nearly so. Thus 
the treatment progressed, and so did the ulcers. The latter 
■did not increase much, but they apparently would not heal. 
The suffering was considerable, and in the course of two 
weeks both patients and myself began to be impatient. 
Finally, I concluded to cauterize the stubborn ulcers with 
saturated solution of pure carbolic acid. After cocainizing 
the eyes, I took a fine hair-probe, such as is usually found in 
every eye case, stuck its end into the liquid part of a bottle 
of carbolic acid, to which the smallest particle of the fluid 
acid adhered, and then touched that directly to the surface of 
the ulcers, confining it to the ulcerated surfaces. I repeated 
the application until I thought the effect was suflScient. The 
^ilcers, of course, turned white immediately. In one of the 
cases, 1 got a little too much acid, and it spread a little over 
the adjacent cornea, causing considerable reaction. In the 
other case, there was practically no reaction. The ulcers 
rapidly healed, so that in four or five days I was able to dis- 
miss both patients. In neither case did I have to repeat the 
application. 

The point in the use of the acid in such cases is to use 
barely sufficient, never too much, and confine it to the ulcerated 
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surfaces. These cases were not treated simultaneously, but 
within a few days of each other. 

Double Epiphora — Spontaneous Closure of both lower 
Puncta Lachrymalia. — Very recently a young man in good 
health consulted me, complaining of persistent weeping of 
both eyes, more particularly in winter time. In summer the 
lachrymation was not troublesome. While I was talking to 
him both eyes filled with water, making constant wiping 
necessary. The eyes were healthy in every respect, except 
the suffusion of tears. By the closest possible inspection with 
the naked eye I could not see the lower puncta lachrymalia 
at all. Holding a strong glass over the points and looking 
very closely for some little time I discovered very slight de- 
pressions where the puncta ought to be, but absolutely no 
openings into the canals. With a canaliculus probe I bored 
into each depression with a rotary motion and was fortunate 
enough to strike each canal and easily passed the probe on 
into the tear sacs by forcibly dilating the puncta, which, as 
remarked, had closed up completely and without any visible 
cause. 

The Diagnosis of course was spontaneous closure of each 
lower punctum lachrymale. I slit up the lower canaliculi in 
the usual way ; kept the cuts open for two or three days, till 
the cut edges had skined over, and discharged the patient, 
^ery grateful that he no longer needed " to wipe his weeping 
eyes.'' 

Had I not succeeded in striking the pancta, and thus get- 
ting into the canals, I would have cut across them beyond the 
puncta and then slit them up both ways from those cats. 

In all cases of epiphora we concern ourselves only about 
the lower puncta lachrymalia and canaliculi because all the 
ordinary drainage of tears from the eyes is through them. 
The upper puncta and canaliculi are practically useless for 
drainage purposes. So it is immaterial whether they are open 
or closed. 

Let Congenital Atresia of Auditory Canal Alone. — 

I have seen several cases of congenital atresia of auditory 

-canals, but have never ventured to operate on a single case 

and have always advised against any surgical interference 

whatever. My chief reasons for so advising are : 
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1^. It is practically impossible to keep a meatus made- 
with the knife permanently open. 

2^. It is found that in all such congenital deformities- 
many essential deeper parts of the auditory apparatus are 
either entirely wanting or so modified that they are useless. 
If an artificial meatus could be established audition could 
not result. 

3^. In «uch deformities the natural relations of the parts- 
are so changed that it would be very dangerous to cut inta 
them at all for fear of striking vital structures. 

In an elaborate article on this subject (Arch OtoL, Sept.- 
Dec, '89), Dr. Eugen Goel, of Silesia, sums up all the clinical 
and post mortem facts thus far established, giving a table 
showing the actual condition of eleven carefully recorded 
cases, and concludes so far as surgical interference is con- 
cerned in these words : '* The cases of malformation, which 
show externally a rudimentary auricle and an atresia of the 
auditory canal, should be an absolute noli me tangere for the 
surgeon." He further concludes that the malformations are- 
the result of inflammatory processes ii^ embryonic life. 

Difference between Trichiasis and Distichiasis. — 
These two words are usually supposed to mean the same thing 
or conditions. While it is true that in both the lashes scratch 
upon the eyeballs, still the immediate cause of the scratching 
in the two conditions is by no means the same. In trichiasis 
the action on the eyeball is the direct result of repeated, im- 
proper and excessive caustic applications, which not only 
effect the gradual destruction of the inner lip or edge of the 
free margin of the lid, but at the same time cause a greater 
or less drawing or cupping of the latter, the result being that 
the lashes are directed exactly against the ball. In this con- 
dition the lashes are in their normal or natural place in the 
lid, but are drawn against the ball by the diminution in the 
normal thickness of the free margin of the lid, and by contrac- 
tion and cupping of the sanie. But in distichiasis the faulty 
lashes grow out of their normal place (this is the meaning of 
the word), and, when they happen to come out farther toward 
the ball on the free margin of the lid, they come at once in 
contact with the cornea. In the former condition the scratch 
ing lashes are in their proper place, but are drawn against the 
ball ; while in the latter the scratching lashes are entirely out 
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of their normal place, and scratch because they emerge from 
the lid too close to the ball. For this reason distichiasis is 
much more difficult to relieve by an operation than trichi- 
asis. A. D. Williams, M. D. 



€xcerpts from Kussian, poHslj anb Bulgarian 

3ournaIs. 

Oxygen Inhalation in Hystero-Epilepsy. — The Moscow 
weekly, Novosti Terapii, Nov. 30, 1889, p. 76, Dr. J. M. Reichs. 
feld, of Ilostov-on*Don, writes that following the recommen- 
dation by Dr. J. J. Stevens, of Clinton, (vide the St. Louis 
Medical and Surgical Journal; also an abstract the 
Novosti Terapii, No. 7, 1889, p, 34), he tried apomorphine 
hypodermically in a severe case of menstrual hystero-epilepsy 
(in a seamstress of 28, with symptoms of 30 years' standing). 
The drug utterly failed, like a number of ordinary antispas- 
modic means previously employed. The attack lasting una- 
bated for 3 days, oxygen inhalations (of 5 minutes' duration, 
every one-half or three-fourths hour) were ultimately resorted 
to. The effects were most striking: convulsions began to 
subsido almost immediately ; in a few hours the patient be- 
came conscious, and asked for food.' Two days later she re- 
sumed her work. The inhalations were continued (for 5 
minutes, three or four times daily) for a time, with the result 
that no relapse occurred during the next catamenia. Oxygen 
as an antispasmodic was warmly recommended by the late 
Professor V. G. Lashkevitch, of Khar Kov. According to Dr. 
Reichsfeld, the only drawback of this excellent method is its 
expensiveneBS. 

On Physiological Effe<5ts of Tepid Baths in Healthy 
Persons. — In a preliminary note in the Vratch^ 1889, No. 39, 
p. 855, Dr. Zakhar A. Zavadsky, of St. Petersburg, communi- 
cates the results of his interesting experimental researches 
(in Professor I. T. Tchiidnovsky's clinic) concerning the 
biological effects of tepid baths (at 28° R., of one-half hour's 
duration, one or two baths a day) on healthy subjects (5 
robust young men, aged from 21 to 25). The essential out- 
come) may be summed up as follows : 1°. Tepid baths invaria- 
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bly raise the nitrogenous metabolism, the average surplus 
amounting to 2.33 per cent, in persons taking one bath a day, 
and to 3.8 in those taking two baths daily. 2^. The increase 
remains yet more or less marked even for some time after 
discontinuing the bathing. [For example, a subject who was 
taking baths daily for three or four consecutive days. During 
the subsequent three or four days, the metabolism proves to 
be still increased comparatively with the period preceding the 
bathing one, the average surplus being from 0.78 per cent, (in 
the case of one daily bath) to 2.47 (in that of two) ]. 3^. The 
assimilation of proteids is similarly augmented by tepid baths, 
the average rise being from 1.58 per cent, (one daily bath) to 
1.6 (two baths). 4°. During the after-period (that is, after 
discontinuing the baths), however, the assimilation falls from 
0.18 per cent, (one bath) to 0.78 (two baths) comparatively 
with the time before the bathing period. 5°. The body's 
weight invariably increases. 6^. The same may be said in 
regard to the loss of water through the skin and lungs, as well 
as to the daily quantity of urea excreted in the urine. 

Poisoning by Morphine in an Infant.— In the Polish 
monthly, Nowiny Lekarskie, November, 1889, p. 543, Dr. G. 
Lysak, of Kolomyja, Austrian Galicia, details an instructive 
case of morphine poisoning in a girl, aged six months. The 
child, being somewhat constipated, a medical practitioner pre- 
sScribed the following : 

flfc Muriat. hydr. mit 0.08 

Magn. ustse 1.00 

Sacch. AIM 3.00 

M. f. pulv.in t. d. seq. No. 8. Sig.: A powder every four hours. 

The recipe being rather illegible and the synonym em. 
ployed by the doctor for calomel, somewhat unusual, the 
chemist dispensed, instead of the latter, "muriat. morphi.'> 
The infant was made to swallow two powders in the course of 
the evening and one early the next morning, having received 
in all 0.03 gramme of morphine. When called about 9 a. m.. 
Dr. Sysak found the child in a deep, comatose state, with cyan- 
osis of the whole body, stertorous breathing, frequent general 
convulsions, extreme myosis and insensibility of the pupil, 
and almost imperceptible pulse. The treatment consisted in 
irrigating the infant's head with cold water, cold water en- 
emata, rubbing the whole body, blisters, administration of 
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aqua laxativa Viennensis internally and per rectum, a hypo- 
dermic injection of cocaine (one centigramme), black coffee 
infusion (a teaspoonful every 10 minutes), and exposure to 
the open air. Contrary to all expectations, the author's ener- 
getic efforts ultimately proved successful. About 3 p. m., the 
infant opened its eyes, the pulse improved, convulsions 
ceased, etc. On the next morning, the little girl was in her 
usual high spirits, all toxic symptoms having disappeared 
without leaving a trace. Dr. Sysak dwells upon the follow- 
ing points : 1^. Infantile cases of poisoning by such large 
doses of morphine, ending in recovery, are extremely rare. 
2^. The case teaches that the practitioner should not despair 
even in apparently quite hopeless cases of poisoning. 3^. It 
also suggests that calomel should be always prescribed as 
such, or, at all events, under some unequivocal synonyms, 
such as aquilla alba, hydrargyrum chloratum mite^ etc. 

On Scraping out the Womb. — Basing his views on an 
extensive puerperal experience, Dr. 8. I. Ananoff, of Tiflis 
{Tfanscacausian Lying-in Hospital Reports, 1889, Vol. IV. 
pp. 89-127), lays down the following general propositions 
concerning the use of the sharp spoon in gynsecological prac- 
tice : 1®. Scraping out the uterine mucous membrane by 
means of the sharp spoon is indicated, in the first instance, 
in hemorrhagic endometritis, especially in that of fungating 
variety. In such cases the operation gives usually very good 
results. It is advisable, however, to supplement the treat- 
ment by intrauterine injections of tincture of iodine (per se or 
mixed with an equal part of glycerine) repeated every five or 
six days during the period between the operation and the next 
catamenia. 2^. The scraping out is further indicated in cases 
of haemorrhage alter abortion with partial or total retention of 
placenta. In such cases (provided, no septic endometritis is 
present), the procedure affords the best haemostatic means. 
In such patients in whom the womb remained still enlarged 
after the operation, a subsequent use of hot vaginal douches 
proves extremely beneficial as an adjuvant means for promot- 
ing a rapid involution of the uterus. 3®. In uterine cancer or 
sarcoma, the scraping out is justified solely for diagnostic 
purposes. 4^. Under strict antiseptic precautions, scraping 
out the womb represents a fairly safe operative procedure. 5® . 
Still the operation requires considerable special skill and 



46 Editorial Department. [January, 

gynsBcological routine. Hence, it should be practiced only by 
gynaecologists. 

[Professor Lazarevitch, of Kharkov, and most Russian 
gyneecologists are of about similar opinion on that head. Dr. 
Marty noflf, however {Proceedings of the St. Petersburg Medical 
Society^ 1886, p. 28), warmly advocates the thesis that the 
operation being very simple, every practitioner may resort to 
it in appropriate cases. Agreeing with Dr. Martynoff, we 
must confess that we fail to understand why an average gen- 
eral practitioner could not acquire the same necessary amount 
of skill of which the specialist, gynaecologist is, presumably, 
a happy possessor. Numberless gynaecological and obstetric 
operations are daily successfully performed by non-special- 
ists — say, by American or British country practitioners, or by 
Russian zemaky doctors. Why, then, should the scraping out 
alone be prohibited to those non-specialistic, but nevertheless 
experienced medical workers? — Reporter.'], 

Picrate of Ammonium in Malarial AfFecStions. — In the 
Moscow bi-weekly, Meditzinshoie Obozrente, No. 17, 1889, p. 
438, Dr. A. Stiidenetzky details his experience with regard to 
the use of picrate of ammonium in malarial fevers. The drug 
was always administered internally, in pills, in doses varying 
from one-third to two and one-half grains, three times a day, 
from four to fourteen consecutive days. It was tried by the 
author in 86 cases of various types (chiefly of quotidian and 
irregular or'*larvated " fever), which may be subdivided into 
two groups. In one of them, including 52 cases, the picrate 
was the first remedy employed. Of the 52, 33 were rapidly 
cured by the drug, while in the other 19 it failed, and mu- 
riate of quinine (ten grains, three times a day, or a single 
twenty-grain dose given five or seven hours before an expected 
paroxysm) was ultimately resorted to. In the other category, 
consisting of 34 cases, muriate of quinine (in the above doses 
and manner) was first administered. Of this number, in 15 
cases the paroxysms were swiftly cut short by the alkaloid ; in 
10 cases, however, the drug remained inactive and was subse- 
quently replaced by picrate of ammonium, while in 9, all re- 
ferring to patients with malarial cachexia, both of the reme- 
dies failed to effect cures. The general corollaries drawn by 
Dr. Stiidenetzky, from his observations (of eighteen months' 
duration) may be condensed somewhat as follows : 1°. Strictly 
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fipeaking, picrate of ammonium can not be regarded as a sub- 
«titute for quinine. Still, it is a very useful remedy for 
malarial affections and, as such, may be placed side by side 
with quinine and arsenic. 2°. As regards its therapeutic 
effects, the picrate stands midway between quinine and ar- 
senic : its curative action is as rapid as that of quinine, but,like 
arsenic, the drug does not possess any antipyretic properties. 
S^, The picrate offers a considerable advantage over quinine 
and arsenic in its being free from any harmful influence of 
the gastro-intestinal tract : it does not give rise to any gastric 
symptoms and even rapidly removes any digestive disturb- 
ances when the latter happen to be present in the beginning 
of the picrate treatment. 4°. The picrate is especially indi- 
cated in non-febrile (larvated) and non-cachectic malarial 
affections. 5^. When resorted to in febrile forms of malarial 
poisoning, the drug should be given only during free days 
^between paroxysms). 6^. In a majority of cases, six grains 
<0.375 grammes) a day, prove fully sufficient for all therapeu- 
tic purposes. In such doses the picrate does not show any 
injurious influence on the system. 

[During the last decade the picrate treatment of malarial 
fever was especially warmly advocated by Drs. M. Clark, 
Fuller and Anastasia Golov'ina, of Varna, (a Russian lady 
<loctor, of Varna, Bulgaria). In the Meditzinsky Vestnik, 
1874, p. 121, Professor Stankevitch published a series of 400 
<;ases, successfully treated by picrate of ammonium. Picric 
Acid as a remedy for malaria was recommended by Dr. Asp- 
land in 1862. — Reporter.'] 

On the Biological EfFecSts of Iron and its Salts. — 
Professor L. I. Tumas, of Warsaw, has carried out (Proceed' 
-ings of the Warsaw University Medical Society, 1889, Vol. 1., pp. 
1-7) a number of experiments on dogs in order to elucidate 
the influence of iron on the process of blood-formation 
^^^hsemoplastics"). Iron was introduced into animals, either 
internally^ in the shape of ferrum hydrogenio reductum, in the 
<]aily dose varying from 0.03 to 0.06 gramme ; or under the 
«kin,in the form of ferrum pyrophosphoricum cum natrio citrico^ 
in the dose of from 0.005 to 0.01 gramme a day. One group 
of the experiments was devoted to studying the action of iron 
on normal animals, in another, the administration of steel 
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was preceded by blood-letting amounting to 25 per cent, of the 
total quantity of the animal's blood, and in the third, the 
amount of blood extracted oscillated between 26 and 5& 
per cent, of the said total. The main outcome of Dr. Tumas'& 
valuable researches may be given thus : 1^. In normal animals, 
iron and its salts (introduced in any way) do not induce any 
marked alterations in the proportion of red blood corpuscles 
or hsemoglobin^ nor in the bulk and weight of the 
blood. 2^. In such animals, which have lost not more than 
25 per cent, of their blood, a subsequent administration of 
steel preparations does not appear to accelerate the regenera- 
tion of the blood to any appreciable extent. 8^. But in such 
cases where a preceding loss of blood varies between 26 and 
55 per cent., the animals receiving iron return to their nor- 
mal state by far more quickly than those which do not receive 
the substance. 4°. Hsemoglobin is renewed under the influ- 
ence of steel invariably more quickly than red blood cor- 
puscles. 5**. On the whole, the physiological evidence 
points out that iron and its salts, when introduced into the 
animal system in any way, develops a direct, or so to speak, 
structural, action on the blood formation — that is, the prepa- 
rations transform (in the gastrointestinal tracts and systemic 
fluids) into ferruginous albuminates which, on their further 
(yet undetermined) metamorphoses, come to be directly 
utilized for the formation of hsBmoglobine. 6°. The rational 
indications for therapeutic use of iron preparations are con- 
tributed by cases of a. profound anaemias arising from large 
acute or chronic blood-losses ; and b. chlorosis. 7. The 
pharmacological and clinical hypothesis attributing all re- 
medial effects of iron to its tonic influence on blood-vessels 
and secretory organs is not supported by physiological experi- 
ments. The same may be said in regard to Bunge's theory, 
according to which the therapeutic action of ferruginous reme- 
dies is dependent upon their forming insoluble combinations 
with intestinal alkaline sulphides and, in virtue of that, pro- 
moting the absorption of natural iron albuminates introduced 
with food. Clark-Duclos's hypothesis, according to which 
chalybeates, act beneficially solely in virtue of their neutraliz- 
ing certain toxic products of disordered digestion and eo ipsOy 
preventing the destruction of red blood corpuscles by the 
said poisonous substances, is also wholly untenable. 
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Report of a Russian Police Officer. — The Voronej bi- 
weeklj; Meditzinskaia Be'si'da (1889, No. 10, p. 286), adduces 
the following interesting report on a preliminary forensic 
examination in a case of suicide^ which has been recently 
forwarded by an Bast Russian village police officer (tyriadnik} 
to his chief. We translate it as literatim et verbatim as prac- 
ticable. *'0n the Ist'inst." — says the gentleman — *' the 
village policeman {aotsky^A hundreder'), entrusted to my 
command and called Sidorff, has unlawfully shot himself by a 
rifle, the cause of his death, however, remaining unknown* 
On examination, his teeth were discovered partially lying 
under the street window, while all his upper jaws seemed to 
be as if extracted from his head altogether and got jammed in 
an opening in the forehead. The ceiling near the door was 
similarly found to be pierced by a gun-shot hole, for the de- 
ceased's room appeared to be directed eastwards, because its 
back was turned to the West. (Signed N.)" It were quite 
erroneous to suppose that similar official returns emanating 
from uriadniky represent something exceptional. On the 
contrary, the document given above can be safely described as 
a '' typical" one. We may add as well, that there exists 
special schools for village police officers, which worthies a^ 
present play an only too important rSle in the Russian com- 
munity, their principal business consisting in a secret super- 
vision of revolutionary fermentation incessantly going on in 
peasant masses and increasing from year to year. 

Valerius Idelson, M. D., Berne. 



Statistics of Leprosy in the United States. — In view of 
the general impression that Leprosy is spreading in this coun- 
try, it is desirable, in the interest of the Public Health, to ob- 
tain accurate information upon this point. The undersigned 
is engaged in collecting statistics of all cases of Leprosy in 
the United States, and he would ask members of the profes- 
sion to aid in this work by sending a report of any case or 
cases under their observation, or coming within their knowl- 
edge. Please give location, age, sex, and nationality of the 
patient, and the form of the disease — Tubercular or Anees- 
thetic ; also any facts bearing upon the question of contagion 
and heredity. Address Dr. Prince A. Morrow, Journal of 
Cutaneous and Oenito-Urinary Diseases, 66 West 40th Street^ 
New York. 
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ZHeMcd progress. 

THERAPEUTICS. 

Seltzer-water as a Local Anaesthetic. — Dr. Vorturiez 
reports in the Journal dea Sciences MSdicales de Lille that he 
produces profound local anaesthesia bj projecting the contents 
of two or three syphop«iri|>>aUzj^^ against the part to be 

ansBsthetized. The/^ip of tnej^ snSjMt^he held about 10 cen- 
timetres (4 inche|(i^otn tne'*i!Rn. AnaMiesia thus produced 
lasts five or six minutp'^||j^pvl]fB9it commences to pass ofiT 
may be renewed vy > reci)U£|^utQj*b^ i^t /gain. 

The Newer Anfh^nyi^fl[^^9^^ciT Methods of Use. 
— Les Nouveaux RemedeS'hiii} ijulillted from various sources a 
number of the more recent vermifuge remedies, which we 
translate as follows : 

TAPE WORM REMEDIES . 



t 



I 



f 



1. Moussena, the bark of Accana anthelmintica (leguminosse) 
is placed at the head of the list of taenicides. Its active prin- 
ciple is moussenine, an alkaloid having a taste similar to ' 
saponine. It is more active than kousso^ and has a more | 
agreeable taste. The' drug is given in doses of from 1 to 2 

ounces, stirred up in milk, rubbed up in honey, or made into i 

a concentrated infusion. No previous preparation of the pa- .' 

tient is necessary. 

2. Numa CampVs treatment is as follows: Over night give 
from 5 to 6 drams of castor oil. Next morning early give 2 
drams of thymol divided into twelve doses, one of which is to 
be taken every fifteen minutcR. Immediately after the last 
dose, repeat the dose of castor oil, and in a few minutes after 
taking it the worm will be expelled entire. 

3. Thompson's remedy, recommended by Loebsch in the 
Medizinische-Chirurgische Rundshau, is as follows : 

5fe Chloroform 3 j. 

Simple syrup gj. 

Agitate together and administer in three doses, the first at 
7, the second at 9, and the third at 11 a. m. 

One hour after the last dose is given, administer a full dose 
(1 ounce, or 9 drams) of castor oil. 1 
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Loebisch suggests a modification of the above^which he had, 
however, used in but one case, the results of which were ex- 
cellent. It consists in substituting glycerin for simple syrup 
and adding croton oil. His formula is as follows : 

9 C h loTof onn • . 5 j . 

Croton oil m j. 

Glycerin 3 x* 

M. Give as above, omitting the final dose of castor oil. 

Kin WORMS. 

« 

1. Cheron^s Treatment: -Rectsil enem'ata of codliver oil, 
•either pure or in combin^^^n, as follows : 



f 



9 Codliveroil 3x. 

Yolk of one egg, * * * 

Water, sufficienj; t<r^^ke,..y ^. . .^^V S i^* 

Mix, and inject at one time. 

2. The same author recommends sea-salt, 10 drams dis- 
flolved in 6 ounces of water. {Mem. — Cooking salt will not 
have the same effect as sea-salt, which, beside sodium and 
other chlorides, contains magnesium and calcium sulphate^ 
etc.) 

3. 9 Calomel grs. iy. 

Mucilage of linseed S Iv. 

Mix, and use as an injection in the morning, and again at 
Jdight. 

4. 9 Lime-water S i^* 

Perchloride of iron mx. 

Mix, and use as in the former prescription. 

5. (For infants) : 

9 Tincture of rhubarb m xxx. 

Magnesium carbonate grs iij. 

Tincture of ginger m j. 

Water 3 iss. 

Mix. Three or four such doses may be given during the 
course of twenty-four hours. 

[Note. — A weak infusion of quassia chips has proven very 
efficacious in the hands of the writer in the treatment of oxy- 
ures, not only in childhood, but in adult age. — F. L. J.] 

LUMBRICOID WORMS— GENERAL VERMICIDES. 

1. DwponVB: 

9 Gourd seed S b^* 

Sugar 3 V. 

Milk gij. 
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Mix. Triturate the seed with the sugar, adding a few drops 
of milk from time to time until a paste is formed. Add the- 
balance of the milk, rub up well, and filter. Administer the 
filtrate early in the morning. Two hours later, give a dose of 
castor oil. 



2 . Dujardin-Beaumetz^s : 

9 Tincture of kameela 3 iss. 

Syrap of orange-peel ^^^' 

Water, safficient to make 3 !▼• 

Mix. This should be taken in broken doses at frequent in-^ 
tervals until all is taken. If the worm is not expelled withini 
two hours after the last dose, administer castor oil. 

3. For infanta of three or four years : 

9 Calomel gre. iiss. 

Santonin grs. ij. 

Sagar of milk grg, xv. 

Mix, and triturate well together. Give the whole early in* 
the morning, fasting. This is excellent for either lumbricoid 
or pin worms. 

4. A general vermifuge, for adults or children, is an infu- 
sion of from i dram to 4 scruples, each, of worm-wood, tansy, 
chamomile flowers, and the flowers of artemesia santonica, in 
a quart of water, and giving it in broken doses, in the course 
of twenty-four hours. This is for an adult. 

Treatment of Insomnia. — Le» Nouveaux Rerrihdes ha» 
collected the following formulary of modern hypnotics. 

I. ( Von Mering's prescription.) 

9 Amylene Hydrate 9v. 

Distilled water Sij* 

Extract of licorice 3iis8.. 

M. Sig.: Take half of the potion on retiring. 

II. {ScharfschmidOs clyster,) 

9 Amylene hydrate , 9iv. 

Macilage of accacia 3v. 

Distilled water q. s. ad SUss^. 

M. Sig.: Inject into rectum. 

III. Joly^s draught.' 

9 Amylene hydrate 388 @3j. 

Red wine a®3x. 

Sugar 9i v @ 3ii88. 

Mix. Take at a draught. 
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IV. 

9 Amylene hydrate 9y. 

Peppermint water 3z. 

Raspberry syrup. 3vi. 

Essence of peppermint Mj. 

M. Sig.: Take half on going to bed. 

V. 

9 Tannate of cannabine gr. xv. 

Sugar ... .3s8. 

M. Divide into four pills. Sig.: One to two pills on retiring. 

VI. Hufler, Strumpd and others. 

9 Ohloralamide 3ilss @ S^s. 

Divide in doses No«V. Maybe taken in wafers, capsules or dis- 
solved in wine. 

VII. 

9 Chloral hydrate gr. xlv. 

Potassium bromide 9iv. 

Distilled water ^Hbb. 

Syrup of orange peel S>b. 

M. Sig.: Two tablespoonsful on retiring. 

VIII. (^Dorvault.) 

9 Chloroform 9ij. 

Simple syrup q. s. ad SiU* 

M. Agitate strongly, and give one teaspoonfnl every two hours. 
Useful in cases of senile insomnia where oj^um is contra-indicated. 

IX. 

9 Potassium bromide 3ij. 

Sodium bromide 3ij. 

Ammonium bromide 3i. 

Distilled water q. s. ad Svj* 

M.Sig.: Tablespoonful doses three or four times daily. 

X. {Leyden.) 

J$ Potassium bromide gr. iv. 

Castoreum (Canadian). gr.j. 

Sugar gr. V. 

M. Sig.: Take three such doses daily. Useful in nervous in- 
4Somnia. 

XI. (^Von Hildebrandt.} 

J$ Lactucarium gr.j. 

Gum-arabic 3j . 

Distilled water 3v. 

Syrup of orange peel q. s. ad SU< 

M. Tablespoonful every three hours. 
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XII. 

9 Methylol 3ij, 

Simple syrup 3x. 

Distilled water q. s. ad gv. 

M.Sig.: Tablespoonful on going to bed. 

XIII. 

^ Paraldehyde.. 3i. 

Simple syrup 3iis8. 

Distilled water q. s. ad giy. 

M. Sig.: Take half of the solution at once on going to bed. If 
necessary repeat with half the remainder. 

XIV. (Jaachkomcz.) 

9 Fhenacetin gr. viij @ zxiy. 

To be taken at bed-time. 

XV. 

9 Snlphonal gr. zv @ 3ss. 

Sig.: Take at bed- time. 

XVI. 

9 Urethan .3iss. 

Distilled water 3xv. 

M. Sig.: One to two tablespoonsful on going to bed. 

XVII. 

9 Qrethan 3j. 

Syrup of orange peel 3vij. 

Distilled water q. s. ad SU* 

M.Sig.; Tablespoonful every half hour or hour until effect is 
produced. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

New Reagent for Bile in the Urine. — Oliver's reagent 
for the determination of bile in the urine consists of the fol- 
lowing : 

Pulverized pepton 8 parts. 

Salicjlic acid 1 part. 

Acetic acid 8 parts. 

Distilled water 960 parts. 

Mix, dissolve, and filter. To use, add 20 drops of the sus- 
pected urine to 1 dram of the test liquid. If bile be present, 
an opalescence, whose markedness is in direct proportion to 
the quantity thereof, will result. 
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Vegetable Skatol. — Skatol is a substance found in ordure 
and which is the main factor in giving fsecal matter its pecu- 
liar and nauseous odor. It has been prepared synthetically 
and also obtained by acting on egg albumen with potassium 
hydrate in a stat& of fusion. It has not hitherto been found 
elsewhere in nature, save in the source named. W. B. Dunstan^ 
M. D., F. C. S., however, recently contributed a paper to the 
Chemical News An which he says that he has separated it from 
the wood of Celtis reticulosa^a large tree growing in Java and 
having an intolerable faecal odor. 

New Reagent for Albumen in the Urine. — When sali-- 
cylic acid is treated with sulphuric acid, a substance — sulpho- 

salicylic acid — is obtained, which has the graphic formula 

/SOsH 
CeHg^^ OH and which is said by G. Roch, in the Pharma- 

^COOH 
ceutische Ceniralhalle, to be an exceedingly delicate reagent, 
which will easily and certainly demonstrate the presence of 
half of 1 milligram of egg albumen in 10 cubic centimeters of 
water (or 1 part in 20,000). To demonstrate the presence of 
albumen in urine, all that is necessary is to bring a few minute 
crystals of the acid into contact with a few cubic centimeters 
of the urine, and agitate together. When albumen is present 
to the extent of 1 grain in 42 ounces, a distinct cloudiness 
will be produced. The reagent is not affected by any other 
constituent of urine, the albuminoids^ peptones, sugar, uric 
acid, etc., remaining entirely indifferent to it. 

Transformation of Morphine in the System. — We 
summarize the results obtained by M. Lamal, of Anvers, in 
his experiments in this direction, as given at length in the 
Bulletinde la SociiU de Medecine Royale de Belgique : 1°. Mor- 
phine in the circulation and in the tissues is transformed into 
oxymorphine ; 2**. Oxymorphine is eliminated through the 
urinary vise; 3°. Oxidation may be only partial, in which 
case non-oxidized morphine may be recovered from the urine ^ 
4^. In toxicological investigations not only the alkaloid mor- 
phine, but oxymorphine, should be searched for in the blood 
and tissues, urine and vascular organs. This precaution is 
most important, because the entire amount of ingested alka- 
loid may become oxidized, and beside the discovery of the 
presence of oxymorphine is proof positive of the previous 
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presence of morphine, the reactions of which latter are less 
neat, characteristic and exact, than those of oxymorphine. 

Transmission of Tuberculosis from the Mother to the 
f'cetus. — Clinical observation has always shown that tuber- 
culosis is a hereditary disease,that is that it attacks preferably 
subjects whose ascendants were themselves the subjects of 
tuberculosis. But does the child, issue of tuberculous parents, 
carry the germ with him and does he retain it in a potent 
state until a certain given time, or does he not merely inherit 
the soilj the predisposition to contract the disease ? 

The partisans of the former theory, Baumgarten, Landouzy 

and Martin, after having quoted the rare cases of congenital 

tuberculosis which are found in literature, after having en- 
deavored to prove that tuberculosis of childhood is not as rare 

as supposed, admit that the bacilli of tuberculosis might pass 

the placental barrier and penetrate into the organs of the 

foetus in which they would remain in a latent state. 

Nevertheless the majority of authors, Grancher and Straus, 
Nocard, Leyden, Galtier, etc., have failed when they at- 
tempted to tuberculize animals by inoculating fragments of 
foetuses derived from tuberculous mothers. M. Sanchez-To- 
ledo has resumed these experiments (Arch, de Mid, Exp.) 
with a vigor which carries conviction with it. 

In a first series, upon 15 female guinea pigs, one cubic 
<}entimetre of a virulent culture of Koch's bacillus was injected 
into the jugular vein. In a period varying from 12 to 20 days, 
the animals succumbed, their organs being '^stuflTed'' with 
bacilli. The foituses, taken from the uterus after the death 
of the mother, or still-born, or killed immediately after birth, 
amounted to 35. Their organs, examined in the fresh state or 
in sections, revealed no traces of bacilli ; cultures inoculated 
with blood derived from the heart, and with the juices of the 
liver and spleen, also remained negative. Finally 35 guinea 
pigs, inoculated with the 35 foetuses, remained in good health, 
and, being killed some time after, presented no traces of 
tuberculous lesions. 

In another series of experiments, 11 female guinea pigs 
were inoculated by injections into the pleura and the 17 foetuses 
that were born gave the same negative results. 

In a third series, 9 female guinea pigs were subcutaneously 
inoculated with cultures or fresh sputa of phthisis patitits ; 
13 foetuses were born and gave the same negative results. 
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If then the bacillus of tuberculosis can traverse the placenta, 
^8 the undoubted cases of Johne, Malvoz and Brouwier prove, 
it can only be in an exceptional way, and this exception can 
not be invoked to sustain such a general fact as the heredity 
of tuberculosis. Besides these facts go to support the opinion 
of Baumgarten and Landouzy, as they demonstrate that the 
bacillus does not remain latent in the organs of the foetus, but, 
on the contrary, produces grave lesions. 

As to the rarity of the passage through the placenta, com- 
pared with that as seen in charbon, chicken cholera, etc., it 
is due to the fact that the microorganisms of these latter dis- 
eases live in the blood, whereas the true habitat of Koch's 
bacillus is the lymphatic system. 

DISEASES OF WOMEN AND CHILDREN. 

Five-Hundred and Nine Cases of Labor. — In an analysis 
of this number of labors which occurred in the out-patient 
department of the Boston Lying-in Hospital, Dr. Charles W. 
Townsend states that (^Boston Medical and Surgical Joumat) 
of this number there were 96 primiparse and 409 multiparse. 
The average duration of labor among the former was, in 92 
cases, 17.6 hours, the longest labor lasting 61 hours, and the 
shortest li hours. Among 383 multiparse, the average dura- 
tion of labor was 11.5 hours, the longest being 69 hours, the 
shortest i hour. These averages are almost exactly those of 
Spiegelberg, who found an average of 17 hours for primiparse, 
and 12 hours for multiparse. The 509 mothers gave birth to 
516 children, six cases of twins occurring in the list. There 
were 42 stillborn, 11 being born before the sixth month, and 
therefore non-viable. Of the 31 viable, 5 were premature, 2 
were born by craniotomy, one being hydrocephalic ; 2 were 
the second of twins, and 2 had prolapsed cords ; 15 had been 
dead for some time, and were macerated. Ten other children 
died in from a few hours to six days, four of these being pre- 
mature; two died of haematophilia, two of cerebral haemor- 
rhage following difficult labor, one of syphilis, and one of im- 
perforate rectum, for whom Litre's operation was done. Be- 
sides these fatal cases, the following deformities or diseases 
were observed among the 463 children that were discharged 
^well': One monster with double fingers and toes, webbed legs 
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and curiously deformed mouth ; one with hare-lip and cleft 
palate; one with cleft palate ; one with a large hydrocele;: 
eight with icterus neonatorum. 

SURGERY. 

Anomalous Right Carotid. — Dr. S. Hartley Anderson 
states that in a recent disection he found at the bifurcation of 
the common carotid, which took place opposite the greater 
cornu of the hyoid bone, and immediately below the posterior 
belly of the digastric, an axis of five vessels, corresponding 
to the branches of the external carotid. 

The first branch was the superior thyroid, which ran down 
to the thyroid cartilage, giving off its usual branches. The 
second branch corresponded to the lingual, which gave oflF the 
facial about a third of an inch from the axis. The third branch 
was the inferior maxillary, giving off the posterior auricular 
and the temporal, both of which were small. The fourth 
branch was the occipital. The fifth, the ascending pharyn- 
geal, arising from the underneath part of the axis. The 
branches of all the arteries, except the cervical branches of 
the facial, were normal in position. The internal maxillary 
was small in size, as also was the occipital. In ligating on 
this artery, the operator may expect to find all kinds of anom-^ 
alies. The origin of the external carotid may usually be found 
opposite the superior border of the thyroid cartilage, but very 
often it is found as high up as the hyoid bone, and as low as 
the cricoid cartilage. Morgagni cites a case in which the ori- 
gin was an inch and a-half above the subclavian. There are 
on record two cases in which the origin was on the arch of the- 
aorta. In one case, this anomaly was on both sides, and on 
one side in the other. 

Death from Traumatic Tetanus. — Dr. G. A. White re- 
cords the following interesting case in the Occidental Medical 
Times : 

T. McC , set. 50, hod carrier, was admitted to the Hos- 
pital July 1, 1889, suffering from tetanic convulsions. The fol- 
lowing history was obtained : While working upon a scaflFold 
he fell to the ground, a distance of eight feet, striking the 
lower part of the abdomen upon an iron bar. The end of the- 
bar penetrated the abdominal wall, two inches above the- 
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pubis, ranging downward and to the right, and making a lac- 
erated wound an inch and a-half in extent. The wound was 
dressed by a physician, and all went well for a week, when 
an abscess developed in its lower angle. This was laid open 
and drained. Two days later, symptoms of tetanus were man- 
ifest, which, growing worse, the patient was transferred to the 
County Hospital, on the fourth day after the first seizure. 
Suspecting that some foreign substance might be in the wound, 
the patient was etherized and the whole thoroughly explored. 
A small cluster of hairs was found and removed from the bot- 
tom of the wound. A hypodermic injection of morphine was 
now given, and the patient was free from spasm for an hour or 
more. The convulsions returning, the hypodermic injection 
was repeated. This failing to control the spasms, partial an- 
sesthesia with ether was resorted to, with apparent benefits 
WhiflFs of chloroform were substituted for ether, which con- 
trolled the spasms more efiectually than did the latter agent. 
The patient had a few hours of partial repose, but at 11 p. m.. 
he was seized with a violent convulsion, which proved quickly 
fatal. The body was removed by friends for burial, and unfor- 
tunately an autopsy was not held. The iron bar did not enter 
the abdominal cavity. It carried a bunch of hairs from the 
surface into the wound. These, doubtless, caused the subse- 
quent abscess, and were presumably the source of the tetanic 
irritation. 

Skin-Flap Operation for Hernia, — Dr. W. A. Hawley 
writes in the Medical and Surgical Reporter that he has orig- 
inated what he calls the skin-flap operation for the radical 
cure of hernia, which he describes as follows : 

The hernia is reduced, and the parts are first washed with 
soap-suds and shaved, after which they are washed with an 
antiseptic solution. A portion of the skin over the external 
abdominal ring, inguinal canal, and internal ring, in the shape 
of a parallelogram two inches wide and about four inches 
long, is then denuded of its epithelial layer with a sharp cu- 
rette. After the surface of the skin is denuded and the hair 
follicles and sweat glands are destroyed, leaving the surface 
raw, I remove a triangular piece of the whole thickness of the 
skin, above and below the ends of the denuded territory of 
skin. Two skin-flaps are now made by carrying an incision 
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longitudinally through the denuded skin^ parallel to the sides 
and midway between them, from above downwards, directly 
over the internal ring; the inguinal canal and the external 
ring. The skin is next dissected up on both sides far enough 
to allow the skin to be drawn forward until the sides of each 
triangle meet. Then a section is made through the external 
oblique, the internal oblique, and the transversalis muscles 
to the peritoneum, thus destroying thie external ring, the 
canal, aAd the internal ring. The wound is then closed and 
the operation is completed by drawing the skin-flaps forward 
and passing them down into the incision ^through the deeper 
structures and under the muscles, and suturing them. The 
suturing is done with silver wire. Each piece of wire is armed 
at each end with a needle, and the needles are passed from 
within outwards, one on each side, going through the inverted 
denuded skin, the muscles, and the skin on the surface. Each 
suture is left incomplete until all the needles have been intro- 
duced and drawn through to the eye. Then, beginning with 
the upper suture and proceeding regularly downward, both 
needles of each suture are drawn through the tissues at the 
.^ame time, and the wire is fastened. A drainage-tube may be 
placed in the lower angle of the wound, and the whole is 
dressed as in any other operation. In every case so far, heal- 
ing by first intention has occurred, leaving a solid retracted 
cicatrix ; and to- all appearances it is impossible for hernia 
ever to occur on the operated site. I return to the abdominal 
cavity all tissue that is returnable and leave the sac in situ 
to increase the strength of the cicatrix, cutting through the 
sac and leaving as much of the sac tissue on one side as on 
ihe other, bound in, or hemmed in, by the skin-flap. If I 
iflnd it necessary to remove the sac or part of the omentum, I 
do so. 



Health in California. — Taking the reports received from 
107 localities throughout the State, they indicate the absence 
of any epidemic disease. They show, however, that intestinal 
disorders prevail to a considerable extent, and a marked in- 
crease of respiratory affections is apparent in the counties 
bordering on the coast, and in the higher altitudes. 
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literary XTotes. 

Correction. — The type got *'mixed" in the December num- 
ber of the Journal, by which means a serious omission oc- 
curred, viz. : The mention in the index of a valuable paper by 
Dr. Robert Barclay on the Whistle Signal — A Plea for More 
Safe Management of Railroads — which appeared on page 288 
of the November number. 

The Kansas Medical Catalogue is the title of a new 
monthly to be published at Fort Scott, Kan. The editor will 
be Dr. F. F. Dickman, assisted by Drs. J.B. Carver and J. M. 
Poin dexter. 

The Courier of Medicine is the name under which the 
St, Louis Polyclinic will appear, hereafter. The publishers 
propose enlarging it and thus endeavor to increase its sphere 
of usefulness. Dr. TurnbuU will continue to be editor. 

The St. Louis Clinique of Physicians and Surgeons is the 
.title which has been adopted to replace that of our lively lo- 
cal cotemporary Medical Chips, One of the features of this 
publication is the reports of the proceedings of the St. Louis 
Academy of Medicine. 

The Lobster Fight is an artistic engraving surmounting 
a neat calendar by Parke, Davis & Co., to their friends. The 
whole design is neat and unique and will serve as a decoration 
to any office. Those who have not received a copy can not, 
unfortunately, be supplied as the edition has been exhausted. 

The Johns Hopkins Hospital Bulletin has issued its ini- 
tial number dated December, 1889. It is a small quarto of 
sixteen pages for which the price of $1.00 per annum is asked, 
the publication being monthly. The Bulletin will contain an- 
nouncements of the courses of lectures, programmes of clinical 
and pathological study, details of hospital and dispensary 
practice, abstracts of papers read and other proceedings of the 
Medical Society of the Hospital, etc. The trustees announce 
that nine numbers of the Bulletin will appear annually. 

The Columbia Desk Calender for 1890 has been issued 
by the Pope Manufacturing Co. It is convenient and valu- 
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able being in the form of a pad of 366 leaves, 5^x2} in., one 
for each day of the year, and one for the entire year. A good 
portion of each leaf is blank for memoranda. The leaves are 
sewed at the end, enabling one to turn to any leaf desired, and 
by an ingenious device the leaves tear off independently, leav- 
ing no stub. The portable stand, which holds the pad, con- 
tains pen rack and pencil holder, and is made of solid wood, 
brass mounted. 

Scribner's Magazine for January begins the fourth year 
and seventh volume with the promise that during the current 
year it will follow its well-approved course of printing articles 
of interest in themselves, by writers who really have some- 
thing to say ,' and of aiming that great variety shall be secured 
rather than that any single undertakings shall monopolize its 
space. In the interest of timeliness and variety a department 
has been added where, under the title '* The Point of View,'' 
an opportunity is given to the best writers for a brief and fa- 
miliar discussion of subjects of both passing land permanent 
interest ; literary, artistic, and general. There are, of course, 
as, indeed, the title of the department conveys, to be expres- 
sions of individual opinion. 

The Annals of Surgery has now entered upon its sixth 
year of publication. Much praise is due both to the home 
and foreign editors for the high literary standard sustained. 
This is the only journal published anywhere in the English 
language devoted exclusively to scientific surgery, and which 
does not seek popularity by giving minor surgery, but rather 
bringing the reader up to the highest literary and practical 
attainments in surgery, nor does it in the least degree cater to 
advertisers. The numbers are profusely illustrated with fine 
engravings and diagrams, elucidating the text. It is well 
worthy the patronage of all members of the profession who do 
any surgery. Five dollars per year. Sample copies, 50 cents. 
J. H. Chambers & Co., St. Louis, Mo., are the publishers. 



The American Physiological Society held its annual 
meeting at the College of Physicians and Surgeons, New York, 
December 27 and 28 last. The meeting was regarded as quite 
a success. 
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Society proceedings. 

St. Louis Medical Society. President^ P. J. Lutz, M. D. ; 

Secretary, W. L. Blicehahn, M. D. 

November 16th, 1889. 

Enchondroma. — Dr. Prewitt presented a large *4nchon- 
•droma which he had removed from a woman's neck, nine days 
previously. Three years ago she began complaining of pain in 
the neck and discovered the growth in the neck ; since which 
time the tumor and discomfort have steadily increased, until 
she demanded an operation. The wound healed almost entirely 
by first intention. The doctor also read a report of the re- 
moval, by Dr. Virchow, of an enchondroma from the eighth 
dorsal vertebra of a man 65 years old. 

Ununited Fracflure of the Humerus. — Dr. Prewitt re- 
ported a case of non-union in a case of oblique, comminuted 
fracture of the humerus, in which he had resected and wired the 
«nds of the bone. The interposition of some dense, fibrous tis- 
sue was accountable for the non-union. 

Abdominal Tumor. — Dr. Tuholske presented a tumor re- 
moved from the abdomen of a married man thirty-four years 
old. Some three or four months previous the patient had sus- 
tained an injury in the right inguinal rejgion. An examination 
of the patient disclosed the fact that his scrotum contained no 
testicles, nor had he ever noticed any there. He performed 
the sexual functions satisfactorily to himself and wife. When 
the abdominal cavity was opened, it was found that the peri- 
toneum was not adherent to the anterior surface of the tumor, 
which presented a very small, knob-like protrusion, and with 
its pearly blue color looked like an ovarian tumor ; still the 
doctor did not think it was a retained testicle. The tumor ex- 
tended obliquely to the left side, deep down, well into the 
pelvis. The adhesions to the surrounding tissue were consid- 
erable, and required some time in breaking them up. When 
the tumor was raised out of the pelvis, a pedicle was found 
Tipon the right side, which looked like a broad ligament, and 
there was a cord running through the tumor that looked like 
the fallopian tube ; the pedicle also spread out posteriorly, 
disappearing in the connective tissue, which seemed to have 
made a capsule of the tumor and shut off the bowel from im- 
mediate contact with it. The connective tissue mass lay on the 
aorta, at its bifurcation, and the internal iliac artery. There 
was considerable bsemorrhage from the adhesions, so a glass 
drainage tube was introduced into the cul-de-sac of Douglas. 

Supposed Non-Congenital Myotonia. — Dr. Fleming 
read a paper, reporting a case of supposed non-congenital 
myotonia. 

Dr. Shaw presented the patient, and after recounting, ^par- 
tially, the literature of the case, drew attention to the* fact 
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that the muscles of the patient were extremely firm and w^U 
developed. The clinical history of tonic spasm would suggest 
that the marked symptom of the disease is muscular in 6ri- 
gin, at first, at least. He thought that he might call it tetanic^ 
it was so permanent and firm ; it was not a clonic, but a tonic, 
spasmodic condition of the muscles that was induced, and 
lasted for a considerable time. While quiet, the patient wa& 
not attacked, as a rule, but attempted motion produced a te- 
tanic condition of the muscles brought into play, and the pa* 
tient is powerless to relax them. At this time, the least push 
or jar will tumble him over, and he will lie immovable. There 
is no history of congenitality, the trouble originating while at 
work in the mines. From the fact that Dr. Thomsen says 
that the most relief he ever obtained in his own case was from 
muscular exercise, and as this was most likely due to exhaus- 
tion of muscular irritability, the doctor recommended tne use 
of a continuous, powerful galvanic current, its direction to be 
governed by the laws of electrotonus, as explained by Fliiger^ 
He did not think this a case of para-myotonia, as be thought 
the marks of distinction were clear cut and well defined. The- 
muscles of the face were not primarily involved. The trouble 
is not progressing. 

November 23rd, 1889. 

Myotonia, or Thomsen's Disease. — Dr. Bauduy thought 
that there was room for doubt in the case presented at the last 
meeting, as to the diagnosis. Looking at the case from all 
sides, he inclined to the opinion that it was spastic paraple* 
gia, although he had never seen such a case before. 

Dr. Shaw presented a patient suffering with spastic para- 
plegia, which demonstrated the typical gait of that trouble. 
He then presented the case of supposed Thomsen's disease^ 
and pointed out the facts that there was no disposition of the 
knees or feet to get together, and no scraping of the toes o» 
the ground. In watching the man walk, he noticed that whei> 
lie got up from his seat he was unable to move for some time^ 
his feet were wide-spread, and when he was able to begin hi» 
walk he walked on the ball of the toes, and after having gone 
about forty yards he was able to walk upon his heels, and one 
was no longer able to recognize the gait as that of a spastic man. 

Dr. Bremer thought that the case did not fit well in the 
frame of any disease known, although resembling both dis- 
eases. He remarked that in Thomsen 's disease, on a direct 
galvanic stimulus, there is a hollow left in the contracting 
muscle, which persists for some time, and that whenever a 
strong Faradic current is applied to the muscle it will contract 
and stand out in bold relief, and be of the hardness of a- 
board ; and that it will persist in this state for some time after 
the termination of the stimulus. He claimed that these con- 
ditions did not occur in this case. He called attention to the 
fact that in no other disease but myotonia does the after-dura- 
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tion of the contraction on mechanical stimulus last from three 
to twenty seconds. These are the main objective points in the 
diagnosis of Thomsen's disease. 

November 30th, 1889. 

Myotonia, or Thomsen's Disease. — Dr. Shaw claimed 
that the mechanical excitability of the muscles was not neces* 
sarily increased in all cases of myotonia, and quoted in corrob- 
oration of this claim Striimpel, who says: ''The direct me* 
chanical excitability of the muscles is sometimes normal and 
sometimes increased " ; Norton, who says : '' Mechanical and 
electrical irritability remain normal." 

To show that the electrical irritability and excitability was 
not always increased, he quoted WestphaPs report of two 
cases in 1883, wherein he says '' the electrical reactions were 
unaffected " ; also the case of Ballet & Marie, in which '* the 
electrical excitability was unchanged," and the case observed 
by Eulenberg in 1884, in which he says ''the direct and indi- 
rect excitability to galvanism was decidedly reduced in the up- 
per as well as the lower extremities." Dr. Shaw further stated 
that, in the case presented, the spastic condition of the muscle 
lasted for several seconds after the muscle had been thrown intQ 
a spastic spasm . When the doctor had examined the patient for 
the electrical tests, he thought that the spasmodic condition in- 
duced by the electrical stimulus was often extreme ; also, that 
the excitement and fatigue of the patient, due to the lengthy 
examination, was accountable for the somewhat unsatisfactory 
results. The results of the examination were as follows: 

In the right arm, one electrode being placed over the ster- 
num, the other over the musculo-spiral nerve, the responses 
were : anode closing contraction greater than cathode closing 
contraction, they being greater than the cathode opening con- 
traction. No anode opening contraction with thirty-two cells* 

Tn the left arm, the formula was: cathode closing contrac- 
tion greater than anode closing contraction, these being greater 
than the cathode opening contraction. No anode opening 
contraction with fifty cells. 

The left leg, one electrode being placed over the sartorius, 
and the other at the ankle, the formula was: anode closing 
contraction greater than cathode closing contraction, these be- 
ing greater than cathode opening contraction. No anode 
opening contraction with fifty cells. 

The doctor claimed that, the absence of the anode and 
very slight cathode opening contraction with thirty-two cells 
in the right arm, the unsatisfactory tremor that was produced 
in the right leg by the attempt to get the cathode opening con- 
traction with fifty cells, and the spastic character of the effect 
of the cathode opening in the left arm, corresponded with the 
results obtained by Dana, which he quoted as follows : 

" To galvanism and faradism there was increased muscular 
irritability and a closure tetanus both to the negative and 
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positive pole and no opening contraction to either pole." This 
Dana styles the typical electrical reaction. The aesthesio- 
meter indicated no impairment of sensation. 

In the examination the dynamometer was used, and squeez- 
ing power of the right hand was 20 Kgms., the left 10 Kgms. 
The condition of tetanic contraction on the anodal and 
cathodal closing, and the absence of the contraction on the 
anodal and cathodal opening corresponded, the doctor^ thought 
with Jacoby's case. The doctor thought that, although all 
the symptoms of myotonia were not present, there were suffi- 
cient to pronounce it as such. 

Dr. J. K. Brauduy stated that he had, upon further know- 
ledge of the case, changed his opinion and now considerd it a 
genuine case of myotonia. His principal reasons for so think- 
ing were : that there was transient rigidity of the muscles of 
the patient, improvement of gait on continued walking and 
warming up of the muscles in their work during continuance 
of locomotion ; ** characteristic symptoms of tonic spasm of the 
muscles when they are in action after period of rest ; " decre- 
ficendo character of tonic spasm of muscles, i.e., after a few 
minutes or less the spasm passes away to be renewed but in a 
lighter degree by a fresh attempt, and if the movements are 
persevered in the spasm in a few minutes become trifling and 
does not return until after rest. 

December 7th, 1889. 

Myotonia,orThom8en's Disease. — Dr. Bremer recounted 
the history of two cases of this trouble that he had seen, one 
of them the one that occurred in Charcot's practice and 
which was described by Ballet and Marie. He did not consi- 
der the case reported by Dana, and on which those differing 
from him laid particular stress as regards the electrical reac- 
tion, a true case of myotonia. In proof of his assertion, that 
in Thomsen's disease a current of one M. A. was in some mus- 
cles sufficient to produce contraction, he read a statement of 
W. Nearonow, reported in Neurologische Centralblatty 1889, 
No. 8, p. 239, where this observer says that cathodal closure 
contraction was produced with 0.2 — 0.3 M. A. Among the 
charcteristic symptoms of this disease are found : Congenital 
stiffness and rigidity of the muscles on intended movements, 
and intention tonic spasm analogous to the intention tremor 
of multiple spinal-sclerosis. The patient is unable to relax 
the contractea muscles at will. Consciousness of being ob- 
served, or apprehension aggravates the rigidity. All the 
muscles of the body are more or less involved. Exercise, al- 
cohol and warmth help to lessen or shorten these spasms. 
The disease runs, as a rule, in families, and its victims are 
generally of athletic build, or, at any rate, some of the mus- 
cles are hyper-voluminous, without, however, a proportionate 
amount of strength. The disease is not progressive. 
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The objective signs according to the researches of Erb, are 
as follows : 

The mechanical irritability of the motor nerves is normal 
or diminished ; that of the muscles increased and changed; 
slow to tonic contractions which outlast the excitation a long 
ttime. 

The faradic irritability of the nerves is, on the whole, nor- 
mal ; that of the muscles somewhat increased and changed ; 
by stronger faradic currents they are thrown into lasting con- 
tractions even when they are excited through the nerves. Sin- 
gle opening shocks, however, give rise, from the nerves as 
well as on direct muscular irritation, only to short lightning 
like contractions. 

The galvanic irritability of the nerves is normal. But the 
muscles show increased galvanic irritability with qualitative 
'Changes. The A.C.C. is almost as strong as, and sometimes 
stronger than the C.C.C. All contractions are slow, tonic and 
of long duration. There is pronounced local pitting and for- 
mation of furrows beneath the electrode. Finally, there is 
observed the singular phenomenon of a rythmic, wave-like 
contraction on stabile application of the current, i.e., about 
from one to three in a minute from the cathode to the anode. 

The doctor stated the prominent clinical symptoms of the 
alleged case of myotonia exhibited as follows : There is a 
^general spastic condition of nearly all the muscles of the body, 
especially the extensors of the legs ; the abdominal muscles, 
those of the arm, of the left side, of the neck and face. The 
left side is more affected than the right. When walking the 
patient separates his stiffened legs, and by supporting himself 
on a long stick, which he grasps with both hands he drags 
liimself along, the weight of the body resting on the balls of 
the feet and toes. He scrapes the floor little or not at all. 
The movements become after a while a little easier. His 
walk resembles that of an anthropoid ape trying to move on 
l)is hind feet with the aid of a stick. The left foot is in a state 
of permanent, plantar flexion, which can never be relaxed; 
i;he right foot presents the same condition, but relaxes at 
times. On trying to move the legs, when sitting or in bed, 
they become stiff at once (especially the left one) ; they are 
raised slowly to an acute angle with the thoracico-abdominal 
axis, the abdominal and pectoral muscles contracting. Owing 
i;o the frequent contraction of these muscles he has become 
Tound shouldered and his spine is curved, almost kyphotic. 
Frequent contractions of the lateral and posterior muscles of 
Ihe left side of the neck will cause the patient to look oblique- 
ly upwards. The facial muscles of tne left side are at the 
same time in a spastic state causing him to make grimaces. 
'Speech is stammering and explosive. The spasms come on 
also at night, and in day-time independent at times, of any 
intended movements. The muscles are in a fair state of nu- 
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trition, but not athletic in form. The patient is almost con- 
stantly bathed in perspiration during the more violent con- 
tractions. Whether there is this profuse perspiration at other 
times he could not say. 

An objective examination revealed the following: Owing 
to the almost constant tonic spasm of both lower extremities 
and the left arm, the right arm is chiefly available. There 
was no increased mechanical or galvanic irritability of the 
muscles, no after duration of the contraction obtained by the 
stimuli, no local pitting or furrowing in the muscles on direct 
galvanic irritation, no rhythmic and wave-like contraction on 
the application of strong galvanic currents. 

For all these reasons the doctor pronounced it not one of 
myotonia. 

In conclusion the doctor read a translation of the latest 
observations made by Erb on the disease, presented to the 
psychological and neurological section of the Congress of Ger- 
man Naturalists held at Wiesbaden, September 21st, 1889, and 
published in excerpt in the Neurologische Centralhl. ^Ociohei 1st 
1889, p. 562: 
'*Prop. Erb (Heidelberg) : On Thomsen's Disease. 

*^I have again seen and examined five new cases in the 
course of a few weeks. 

** Three of them belong to a rural family of Rhenish Hes- 
sia ; the two others are young jurists, one coming from the 
North (Baltic provinces), the other from South Germany. 

'' In the three first-named the affection runs in three or 
four generations of the family ; they are young people (one 
man and two women) who are remarkable for their poor physical 
and mental development, anaemia, etc., but who, nevertheless, 
show relatively hyper-voluminous muscles in several parts of 
the body ; in other respects they offer the picture of myotonic 
motor disturbance in a typical manner, with little motor power. 
The fourth case is also a hereditary one ; four of his brothers 
and sisters are affected; the family is neuropathically en- 
dowed ; he has a higher degree of the affection , athletic mus- 
cles with relatively little strength. Case five is so far appar- 
ently the only one in the family. He has the affection in a 
high degree, but is bicyclist, alpinist, swimmer, etc., and has 
always succeeded in hiding his trouble from his surroundings; 
there is a herculean muscular apparatus, relatively little mo- 
tor power, typical myotonic disturbance. 

'^ It appears to be of special interest to find out whether all 
the particulars of the * myotonic reactions ' described by me 
in my monograph onThomsen's disease (Leipzig, F. C.Vogel, 
1886.) would be met with in these patients. This has been 
the case, indeed. Even on superficial examination, all the 
typical alterations of the mechanical, faradic and galvanic 
irritability of the motor nerves and muscles could be easily 
established (especially the pitting and farrowing on direct 
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Btimulation, the long after-duration of the contractions pro- 
duced by any of the stimuli, except those obtained by single 
opening shocks^ etc.). Even the rythmical, wave-like contrac- 
tions on stabile action of the current, not met with so far by 
all observers except Mr. Seifert (there have been about nine 
or ten cases examined since), I could demonstrate regularly 
at least in three cases which I could examine more minutely 
(two of them did not admit of a more accurate examination) ; 
in cases four and five this could be easily done ; in case one, 
only after repeated attempts (at the vastus internus). 

** Now, since, as I have just convinced myself, even in the 
case shown by Mr. Seifert, the rythmical contractions can be 
very nicely demonstrated. I have at my disposal a series of 
seven cases, examined for that purpose, in which, without ex- 
ception, this phenomenon could be demonstrated. 

^' I must, therefore, conclude that it is constant in Thom- 
sen's disease, and that it belongs to the My. B. just as do the 
other phenomena; I presume that it is only owing to an in- 
sufficient increase of the current, and an inadequate use of 
other procedures, that not all the observers up to the present 
have succeeded in producing this remarkable phenomenon. 
However, I do not at all attribute to it a prominent diagnostic 
value, since the other particulars of the My. R. suffice com- 
pletely to establish the diagnosis at any time with certainty." 

SPECIAL MEETIMQ. 

December 16th, 1889, 
Myotonia, or Thomsen's Disease. — Dr. Dean read a 
paper on myotonia. 

Dr. J. K. Bauduy entered at length into the discussion of 
iiests with electricity, and then stated that because of the fact 
that there was proved to be fibrillary twitchings present, and 
because of the electrical tests made by Dr. Shaw, aside from 
the arguments advanced by Dr. Shaw, he firmly believed the 
case that had been presented to be one of Myotonia, or Thom- 
sen's Disease. 

Dr. Shaw stated that he did not think it best to accept any 
electrical reaction as characteristic of myotonia, because the 
best authorities differed so widely in their opinions. De Wat- 
ville says: '*It is possible on perfectly healthy muscle to 
obtain the anodic closing contraction before the cathodic 
-closing contraction." Seligmueller says, in myotonia: *' The 
integrity of the muscular structures is further shown by their 
electro contractibility being normal, saving that momentary 
tetanic contractions produced by the faradic current may last 
£ve and one-half seconds." As to the statement made at the 
last meeting that no other disease in the world shows this 
tetanic contraction (that myotonia does) after mechanical 
irritation, permit me to refer you to H. C. Wood, on Diseases 
•of the Nervous System, where, in his description of the effect 
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of major hysteria on the myotonic and myotatic contractions 
he says: ''The character of the myatatic contracted is not 
rarely altered ; they are prolonged, almost tetanic, and after 
a severe hlow may amount to a more or less perfect contrac- 
tion. When this abnormal muro-muscular excitability is 
very pronounced, a slight blow or even a mere pressure 
upon the muscle itself will produce contractions." In the 
case presented, however, not only was there the knotting of 
the muscle, referred to by Dr. Dean, after the Faradic stimu- 
lation, which would resemble somewhat the description given 
by the older authors as a welling-up or hardening of the mus- 
cles; there was also, along the inner side of the biceps of the 
left arm, a marked ridge, seemingly produced by a contrac- 
tion of but one portion of the muscle, (about four inches ia 
length by three-quarters of an inch in width,) that, while the 
current was passing, would contract, stand out in bold relief, 
relax, subside, again stand out, again subside, and again stand 
out, four, five or six times in succession, not rapidly— proba- 
bly from five to ten seconds elapsing between each separate^ 
and distinct contraction. The appearance of this muscular 
contraction resembled, somewhat, the wave-like contraction 
described by Erb, but t^ doctor was unable to say that it 
passed towards either pole. This occurred under the influ- 
ence of the Faradic current. 

The doctor was thoroughly convinced that the case pre- 
sented was one of myotonia, though atypical. 



ZHelange. 

A Hospital for Incurables is to be established at Pitts- 
burgh, Pa., the late Mr. J. H. Shoenberger having left a be- 
quest of $800,000 for that purpose. 

Public Clinics are complained of in New York, and, a& 
in other cities, one of the chief causes of remonstrances from 
practitioners is that patients who are well able to pay are 
treated gratis. The Medical Record instances the Vanderbilt 
and Presbyterian clinics as examples in point. 

The New York State Dental Association is on the war- 
path. During the month of December it proceeded against 
dentists who had failed to register, and, in one week, obtained 
five convictions. In each one of these the minimum fine of 
fifty dollars was imposed, the maximum provided fop being 
two hundred. 

Death of Dr. David Prince. — Dr. David Prince, of Jack- 
sonville. 111., one of the foremost surgeons of the West, died 
at his home on on Dec. 19 last, aged 73. He had lived in 
Jacksonville since 1845, and was universally liked and re* 
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spected. In our next issue it is our InteDtion togiveourread^ 
ers alife-sketeh of Dr. Prince and his labors. 

New York Post-Graduate Hospital. — The Directors of 
the Post-Graduate Hospital report to their friends and the 
public that the last year has been the busiest one of its exist- 
ence. An orthopaedic ward for children has lately been organ- 
ized, and whenever the funds are at the disposal of the Di- 
rectorSy a lying-in hospital will be added to its other facilities. 
During the eighteen months since the last report was issued, 
486 house patients — 153 babies and 333 adult patients — have 
been treated ; 8,086 new patients have been treated in the Dis- 
pensary, where 32,194 visits have been made. This charity is 
a double one. The interests of the patients are the first thing 
considered in all the treatment, but the Hospital is peculiarly 
serviceable in furnishing a better class of ptiysicians for many 
parts of the country. Babies are admitted free of cost, unless 
in those few cases where the parents are able to contribute a 
small sum for their support. 

Medical Society of the State of Washington. — We are 
in receipt of a copy of the constitution and by-laws of this 
society, adopted at Tacoma, October 22 last. One of the com- 
mendable features is that among the requirements for active 
membership is membership in the local medical society, if 
there be one, and bona fide residence and practice within the 
State of Washington at the time of making application, and 
for six months previously. The time of meeting i« fixed for 
the second Wednesday in May. each year. A very commend- 
able feature is the granting of SlOO annually to the Secretary,, 
as a salary for his services. We wish to make another extract 
which we can particularly commend as a good by-law. No 
paper will be received which is in an incomplete condition, 
nor if written on both sides of the sheets. No paper will be 
published in the transactions which has been previously pub- 
lished elsewhere, or which is not filed with the Secretary 
within two weeks after the close of the session to which it 
belongs. 

Electrolysis in London. — The London correspondent of 
the New York Medical Journal siBLtes that electrolysis as a mode 
of treating disease does not make rapid progress in public 
favor, but Dr. Steavenson, of St. Bartholomew's Hospital, is 
one of the few exceptions to the general rule, and has given 
it an extended trial in cases of stricture of the urethra with 
Mr. Bruce Clarke. The latter has lately placed on record the 
results, as far as they are known, in fifty cases; of these, 
twenty-three patients were known to be well at periods after 
the operation varying from a year and a half to three years ; 
in two cases no relapse had taken place at the end of four 
years, while only nine had required subsequent treatment. 
These results must be considered excellent, but the difficulty^ 
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is that all persons are not equally competent to undertake the 
treatment — a fact which probably accounts for the failures of 
many operators, and the consequent disfavor with which this 
treatment is mostly regarded. 



Cecal Znebtcal KXatkxs. 

La Grippe in St. Louis. — The ^^ Russian influenza" has 
made its appearance here, but it does not seem to be quite as 
severe as in Europe. Those cases which have been observed, 
however, are sufficiently serious to excite some degree of ap- 
prehension. 

The Alumni Association of the St. Louis College of Phy- 
sicians and Surgeons was organized on Dec. 27, and the fol* 
lowing officers were elected : President, Dr. J. W. Vaughan ; 
Vice-President, Dr. Fulton ; Secretary, Dr. R. Stanard ; Treas- 
urer, Dr. Jennings. 

The Neurologists of this city have had quite a tilt in the 
St. Louis Medical Society, as our report of the proceedings in 
another part of the Journal will show. If you want to amuse 
yourself, just breathe ** myotonia " a little hard and you are 
sure to obtain a result. 

The St. Louis Medical Society held its annual meeting 
on Dec. 28. Besides the reports of officers and committees, an 
election of officers for the coming year was held, with the fol- 
lowing result : President, Dr. J. K. Bauduy; Vice-President, 
Dr. F. D. Mooney ; Treasurer, Dr. Garland Hurt ; Secretary, 
Dr. W. Blickhahn; Corresponding Secretary, Dr. E. S. 
Smith. 

The College of Physicians and Surgeons, we under- 
stand, is contemplating quite an important move; or, some of 
the members of the faculty, at least, have very earnestly sug- 
gested it. The success of the past few years they consider 
such as to warrant the selection of a more eligible site and the 
erection of a large building, more thoroughly adapted to the 
needs of a modern medical college than the one which is at 
present occupied for that purpose. We can not but commend 
this spirit of enterprise and hope to hear of some decided 
steps in this direction in the near future. 

The Local Medical Societies seem to be almost entirely 
represented by the St. Louis Medical Society, and the Acad- 
-emy of Medicine. Both have closed a year of work charac- 
terized by a higher standard than has been the rule here in 
past years. In view of the great success of the Academy of 
Medicine, would it not be a wise move to organize a Surgical 
and Pathological Society ? There are enough surgeons in St. 
Louis to keep things lively! 
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A Miraculous Cure of Paralysis. — During the middle 
of December a singular occurrence took place in this city and 
one which is vouched for by competent witnesses. A man 
who had been afflicted by paralysis for a number of years 
and who had been unsuccessfully treated by competent neu- 
rologists awoke suddenly from a dream completely restored 
to health. The most curious part of the story is that the man 
states that he never indulged in any Christian science, faith 
cure, or other methods of that character. He states that he ' 
simply got well and does not know how, nor does any one 
else. It is refreshing to note a case of this character in which 
the result is not attributed to quackery, and it is also interest- 
I ing from a medical point of view. No doubt some one of the 

\ physicians who attended the man will report the case in the 

[ near future. 

Death of A. A. Mellier. — The Reaper has been among 
us again, and this time one of our oldest and most respected 
citizens has fallen a victim. A. A. Mellier, the veteran whole- 
sale druggist died in this city on Dec. 19th last, at the age of 
65, and was privately interred on the 21st. At the meeting 
of the wholesale druggists, held Dec. 20th, the following reso- 
lutions were adopted : 

Whereas, It has pleased an overruling Providence to re- 
move from among us by death our esteemed associate in the 
wholesale business, Mr. A. A. Mellier, who for so many years 
did his work faithfully and nobly in that direction; and. 

Whereas, During this long period of active association 
with us he won all our hearts by his gentlemanly, courteous 
and manly conduct in all our business and social relations ; 
therefore be it 

Resolved^ That in his sudden demise, we and all his fellow 
citizens of St. Louis lose the companionship of a gentleman in 
all his intercourse, a business man of strict integrity and large 
attainments, a friend who would share his last dollar with 
you, and a citizen who had no selfish purposes to serve. 

Resolved, That the heartfelt sympathies of every whole- 
sale druggist of this city are extended to his bereaved family 
who lose a husband and a father who took a iust pride in his 
sons, and spent the best efforts of his life to forward their in- 
terests. 

Reaolvedj That we attend the funeral in a body, and that a 
copy of these proceedings be engrossed and placed in the 
hands of the bereaved family. 
I James Richardson, Chairman. 

John S. Moffitt, Secretary. 
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Business 3tems* 

Tarrant's Seltzer Aperient. — It was in 1844 that the how 
well-known Aperient called* 'Tarrant's Seltzer" was prepared 
for the use of the coterie of physicians which composed the 
staff of the New York Hospital, and from that time to the 
present it has been a favorite saline with physicians of all 
schools. It is not only a most palatable and safe Aperient, 
but is now extensively used as an antacid in Gouty or Rheu- 
matic Diathesis and as a vehicle to administer the Salicylates, 
Lithia Salts and Tincture of Iron. 

Aletris Cordial. — A. Page, M. D., Rushmore, O., says: 
I have prescribed Aletris Cordial (Rio) in preference to all 
other similar preparations for a period of two years with no 
failure in a single instance. I also spoke of its merits in our 
last meeting of the Northwestern Ohio Medical Association, 
in a paper which I read before that body. I treated a case of 
a young lady of twenty-three who had been troubled with ex- 
cessive menstruation for five years amounting almost to a 
hemorrhage, at each period, and lasting ten days. Prescribed 
Aletris Cordial to be taken in drachm doses four times a day, 
commencing five days before each period; the first bottle re- 
duced the discharge perceptably and shortened the duration 
from ten to six days, ordered it to be taken during the interim 
of the next period and the result was almost magical, the sec- 
ond period being reduced to four days which was normal and 
the discharge the same. The patient has now been eight 
months without any treatment and she as also myself consid- 
ers the case permanently cured. 

Extract from a letter received from Dr. Alfred B. Tucker, 
of New*. York City : 

'* 1 find Campho-Phenique one of the most soothing and 
best dressings in burns that I have ever used. The last case 
I used it with, was a waitress, who had scalded her arm quite 
badly. Upon applying half and half of Vaseline and Campho- 
Phenique, she said the relief was almost instantaneous. 

I use it frequently, full strength, upon any abrasions likely 
to be exposed to septic infection, and find it equally as good 
as pure Carbolic Acid, and certainly much pleasanter. I also 
use it instead of Carbolic Acid in the Vaseline I use in gynae- 
cology." 

Vomiting in Pregnancy. — I am using Peacock's Brom- 
ides in my practice, daily, and am better pleased with the 
preparation than ever. I have discovered a new application 
for it, in a case of vomiting in pregnancy. Believing that the 
sickness was produced by nervous irritability, I have and am 
giving Peacock's Bromides in full doses, with fine effect. I 
have prescribed it several times lately in convulsions of chil- 
dren with very satisfactory results. 

Franklin, Tenn. '' John A. Campbell, M. D. 
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Penetrating Wounds of the Cornea, in which the Irib 
18 Involved, and the Treatment, with a Report of 
Five Cases.*. By W. S. Sims,-M. D., Meridian, Miss. 

m 

This we regard as one among the most important subjects 
in ophthalmic practice. Its importance should not only 
claim the attention of the specialist, who can, if he is called 
in time, adopt a proper course of treatment and not only save 
his patient from a very violent and continued course of in- 
flammation, but probably irremediable blindness that so often 
follows in cases that receive improper care and treatiifleni, 
and in others that receive no care and treatment at all; but it 
should share at least a portion of the busy physician's atten- 
tion, who is not expected to treat all cases that may come 
under his observation, but to be able to recognize the true 
nature of the wound and, if possible, to ascertain whether or 
not the dangerous region is involved, is highly important, as 
grave complications are almost sure to follow such injuries^ 
and it is therefore of the utmost importance that such wounds 
should receive immediate attention, as delay may doom the 
patient, as we have said before, to irremediable blindness. 

None are absolutely exempt from an injury of the above 
character, but the accident more often occurs among children 
that are allowed to play with ^sharp pointed instruments 
and mechanics and other laboring persons who are exposed. 

^■Read before the State Medical Association of Mississippi, 1889. 

73 
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We usually find in this class of patients^ when they present 
themselves, an incised, lacerated, or contused wound and not 
disposed, in all probability, to attach much importance to the 
injury, especially if the pain has subsided or partially done 
so, but consults his physician or an occulist with a view of 
procuring some eye drops to relieve an irritable condition 
that may exist, or cut away or remove a scum, as the patient 
sometimes terms it. 

The first of all, when we come to examine a penetrating 
wound of the cornea, is to give it a very careful inspection. 
Locate well the place of entrance and, if possible, ascertain 
the depth to which the point entered. It is also necessary 
to examine the instrument with which the injury was in- 
flicted, as it will aid us to determine whether or not a foreign 
body has been retained. Ascertain the time since the injury, 
and test the vision. Learn all the particulars connected with 
the case, as it not only aids us in making a diagnosis but a 
prognosis as well, and, further, it better prepares us to adopt 
a proper course of treatment. 

We now come to the treatment of a penetrating wound of 
the cornea, in which the iris is involvad. I will say here, 
however, if the cornea alone is injured the removal of the 
foreign body, if retained, with simple cold water applications, 
is all that is necessary if the wound is recent, but, if seen 
later, and traumatic keratitis has set up, we may follow the 
above with a weak solution of atropia, directed to be dropped 
in the eye every few hours, but if the iris is involved we regard 
the wound as more serious and the patient should be put to 
bed and made to keep quiet in a dark room, and if seen within 
forty-eight or sixty hours after receiving the wound, and if 
by an examination we find the wound within the cornea near 
the sclerotic, a one-half per cent, solution of eserine must be 
dropped in the eye so as to contract the pupil and draw the 
iris from the wound. 

If the wound is near or in the center of the cornea, a one 
per cent, solution of atropia should be used so as to draw the 
iris in an opposite direction. In other words, dislodge the 
iris if caught in the wound and aid it to retain its proper posi- 
tion until we can get union of the wound. 

The eye should at once be bandaged and the nurse in- 
structed to keep up cold water applications for forty-eight 



1890.] Penetrating Wounds of the Cornea. — Sims. 75 

or sixty hours; care being taken to change the compresses as 
often as they get warm, which will necessitate their removal 
every few minutes. This we regard as very important and 
think it should be kept up at least forty-eight hours. 

If we fail in our efforts by the above means to return the 
protruding iriS| we may attempt its return with a delicate, 
smooth-pointed instrument by gently pushing it back ; but if 
we fail in this we may try stroking the cornea near the wound. 
This sometimes loosens it and excites the contractility of the 
iris, which may draw it back, especially if we use atropia or 
eserine as the character of the wound indicates. 

If successful it is then proper to use atropia or eserine ac- 
cording as the wound is central or peripheral. If, after sev- 
eral trials, we fail to return it, and we are sorry to say this 
very frequently happens, it should be seized with forceps and 
removed with a pair of scissors on a level with the surface. 
Great care should be observed in performing this little opera- 
tion. 

The important thing is to be* sure that no portion of the 
iris remains caught in the wound ; and to be on the safe side 
when we come to do this operation, it is necessary to grasp 
lengthwise and not crosswise of the wound, and draw it well 
out and with the scissors laid flat upon the cornea get as deep 
in the wound as possible. Then proceed with the treatment 
in the manner already described which is the proper course to 
pursue. Of course, in cases where the inflammation has as- 
sumeda very obstinate form we may resort to leeches, blisters 
and such other means as may be indicated. 

The following brief report of five cases may be of some 
interest : 

Case I. — A little girl, age seven. Received a contused 
wound in the cornea near the sclero-corneal margin by an acci- 
dental throw of a sharp pointed rock. 

I saw the little patient about two hours after the accident 
occurred, and her refusal to allow an examination of her eye 
necessitated the use of chloroform, which was given by the 
family physician. 

After introducing the speculum we were able to ascertain 
that a perpendicular cut in the lower part of the cornea about 
one-sixth of an inch long had been made through which about 
one-fifth of the iris was protruding with cornea and iris lying 



76 Original Contributions. [February, 

in contact, owing to the loss of aqueous humor. The eye 
was at once cleansed with an antiseptic solution, and a very 
strong solution of eserine dropped in to secure aid in our 
efforts to return the iris. 

When a su£Bicient length of time had elapsed to secure the 
full effects of the eserine, we began in our efforts to return the 
protruding portion of iris with two of Bowman's probes Nos. 6 
and 6, by gently manipulating with the smooth pointed probes, 
one in each hand. After several attempts it was induced to 
return. The next step was to trim and make smooth the 
edges, which was done with a delicate pair of curved scissors. 
The iris still in position a close-fitting compress and bandage 
was applied, with instructions to keep up cold water applica- 
tions until my return. 

At the expiration of about twenty-four hours, I made my 
patient a visit, and found her perfectly comfortable and free 
from pain. Ixemovedthe bandage, directing my patient to 
gently keep the lids closed until they could be bathed with an 
antisepticT solution and a drop or two of eserine dropped in 
one corner of the eye, and induced to work its way through to 
the ball without opening or separating the lids. The bandage 
was reapplied, with instructions to keep up cold water appli- 
cations as before. 

At my next visit, in about twenty-four hours, the patient 
was still resting well, with no pain. I removed the bandage,and 
for the first time examined my patient's eye. To my delight 
I found the iris well in the anterior chamber, a small contract- 
ed pupil, the result of the previous use of eserine with perfect 
union of the wounded cornea, and a well filled anterior 
chamber with aqueous humor. 

I again bathed the eye with an antiseptic solution 
and dropped one drop of eserine, as before. A very slight 
bandage w-as applied this time, with instructions to keep the 
room dark and the patient perfectly quiet in bed, as we had 
done throughout the whole course of treatment from the 
beginning. A few more days of subsequent attention resulted 
in a perfect cure, with a perfect eye, except the scar in the 
lower portion of the cornea, too far from the pupil to interfere 
with vision. 

Case II. — A young man, age eighteeen, in company with a 
younger brother, was throwing pieces of dirt, and by accident 
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a piece entered the upper half of the cornea of the right eye, 
making a crescent shaped opening, through which the dirt 
passed and was retained, as it could be seen on inspection, 
lying in the anterior chamber. 

The young man was brought for treatment about six weeks 
after the accident occurred, and the following condition was 
found to exist: The wound had closed, inclosing a part of 
the iris, anterior chamber filled with dirt and blood, consid- 
erable injection, tension about 1, with no perception of light, 
and, at the time I saw him, very little pain. 

He informed me that four days before I saw him the other 
eye began to show signs of inflammation, and that at that 
time the wounded eye ceased to pain him. The fact was soon 
ascertained, by an inspection, that the young man was cor- 
rect, as the eye presented all the evidences of a sympathetic 
ophthalmitis. 

The question then came up as to what would be a proper 
course of treatment to pursue. There was absolutely no hope 
of restoration of visioh in the wounded eye, and very little 
could be expected of the other. After thinking the matter 
over I decided to remove the offending eye, and contrary to 
the opinion of our best men on the subject, I was able in a 
few days, by the use of leeches and a strong solution of 
atropia, together with perfect rest in a dark room to make a 
very decided improvement in the sympathizing eye. The 
injection was greatly reduced, considerable dilatation of the 
pupil secured and pain very slight, except paroxysms of pain 
that would come on about four o'clock every afternoon, which 
was controlled by large doses of quinine and morphine. 

At the expiration of about two months, which brings up 
to date, the atropia having been used every few hours all this 
time and the eye well protected from light, my patient was 
able to. read 20-200 with prospects of improvement.* 

Case III. — A little boy, aged twelve, received a wound 
with a piece of gun cap, which entered the cornea near the 
sclero-corneal margin, on the inner side of the right eye. 

He was treated by the family physician with astringents, 
but with no benefit, as the eye was destroyed by an inflam- 
mation that followed the injury. In a few weeks he was able 

^Since the above writing I have been informed that the young man is hope* 
leisly blind. 
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to take some out-door exercise, and continued to improve, as 
the family thought, for four or five months, at which time 
the other eye began to give some trouble. He was then 
brought to me for treatment; and, on examination, the 
wounded eye was found to be reduced in size. T x 2, a large 
opacity on the inner side of the cornea, no anterior chamber, 
owing to adhesions that had taken place between the iris and 
cornea, and no perception of light. 

The other eye presented no physical signs of inflamma- 
tion, but an inability to use the eye for reading or work, 
without considerable pain, or discomfort, together with neu- 
ralgic pains in and around the eye, and an inclination to 
avoid light, made it clear that the excision of the offending 
eye was the proper course to pursue, which was done, and 
was followed in a few weeks by a good recovery. 

Case IV. — A girl, age ten, in trying to reach a pair of scis- 
sors on a mantle-piece failed to secure a good hold on them 
and thev fell, one blade of which entered the cornea of the 
left eye, about central portion. 

The little girl was brought to me for treatment four days 
after the accident occurred, and at the time I saw her she was 
suflFering very much. She refused to allow a satisfactory ex- 
amination of her eye, and chloroform was given by the family 
physician. We then separated the lids, and could see at once 
the character of the wound. A perpendicular cut had been 
made, and in it could be seen a porjbion of the iris. The wound 
had partially closed, and after dropping a strong solution of 
atropia in the eye, and waiting for ten or fifteen minutes to 
get its aid in what we were about to attempt, we separated 
the cut edges with a Bowman's needle, and then, with a pair 
of forceps, the iris was seized and drawn well out, and cut 
deep in the wound with a pair of scissors. The contractility 
of the iris, with the aid of the atropia that had been pre- 
viously dropped in, gave us the desired result. The eye was 
bathed in an antiseptic solution, and a few drops of a three 
gr. solution of atropia dropped in, and a compress and band- 
age applied. 

The atropia in this case not only served the purpose of 
holding the iris away from the wound until we could get union 
of the wound, but it aided us in subduingthe inflammation that 
had already set up. Cold water applications, perfect rest in 
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a dark room, together with the atropia and bandage, consti- 
tuted the treatment, and in a very few days a decided improve- 
ment was noticed, at which time the little patient passed from 
under my observation, with instructions to continue the use 
of the atropia and keep the eye well protected from light. 
I since have learned through the father that the little girl 
made a good recovery. 

Case V. — A farmer age 48, applied to me for treatment 
last May. His statement was, that he was plowing, and the 
end of a cotton limb entered his left eye, and instantly pro- 
duced blindness. 

I saw him about three days after the accident occurred, 
and he was very anxious, as he lost his right eye during the 
late war from a gun-shot wound. 

The examination showed that he had received a consider- 
able wound^ extending from about the lower portion of the 
sclero-corneal margin to about the center of the cornea with 
one-third or more of the iris lying in the wound. There wits 
a complete collapse of the cornea, and the lower portion of 
the iris lying in the wound. After a few instillations of co- 
caine and atropia, the protruding iris was seized with a pair 
of forceps and gently drawn out a little, and removed as deep 
in the wound as could be reached with a delicate pair of curved 
scissors. The eye was then bathed with an antiseptic solu- 
tion, and a few drops of a four gr. solution of atropia dropped 
in. A well fitting bandage was then applied over both eyes 
and instructions to darken the room and keep up cold water 
applications until my return. 

On my return in about twenty -four hours, I found my 
patient suffering very much. I removed bandage and again 
bathed the eye in an antiseptic solution, and dropped in a 
few drops of atropia and applied two leeches, which gave 
some relief. I saw him again in about six hours, and removed 
bandage and dropped in more atropia and applied one leech. 

I continued my visits from then on, every six hours, for 
three days, at which time my patidnt was very much improv- 
ed. The bandage and cold water treatment was then discon- 
tinued and the application of a belladonna plaster over the 
eye, and atropia, together with perfect rest in a dark room, 
constituted the treatment for the next five or six weeks. 

Later on, about four months from the time the injury was 
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received, an iridectomy was performed, from above, down- 
wards, that gave the unfortunate man V=|^. 

I have notes of other cases in which the lens and ciliary 
body were implicated in wounds of this character, and it was 
my good fortune to get good results in nearly all the cases 
that applied for treatment at the proper time; hence the 
statement at the beginning of this paper, that if proper care 
and treatment be adopted in time, it may not only save the 
patient from a very long and continued course of inflammation 
but irremediable blindness. 



Identification. By Charles Everett Warren, M.D., 

Boston, Mass. 

The Qaeen her wailing stinted, ''Right soon will shine the truth I 
Bare me thy shoulder quickly, tbou fair and God-like youth, 
Lo, here beneath the white ekin I thrust a shred of gold, 
Oh King I Kejoice ye, men ! here stands my Konan bold I'' 

Four Konans, Wales, A. D., £60. 
Scribners Monthly, May 1879; 

C^m.— Qaiderius had upon his neck a mole, a sanguine stair; 
It was a work of wonder. 

Bel, — This is he; wbo hath upon him still that natural stamp; 
It was wise nature's end in the Bonation, to be his evidence now. 

Cymbeline, Act V, Scene 5. 

Identification. — Identity ; Personality ; Individuality ; 
Identification ; Latin, idem the same and facio to make, is to 
prove tbe same. Identity, French Identiti, is sameness as dis- 
distinguished from similitude and diversity. 

To identify a person we must have indubitable proof that 
he is the same as the original. More than this he must not 
only resemble the original; he must be the original. He 
must be himself as distinguished from every other member of 
the human family. But how is one individual to be distin- 
guished from any and all others ? What is Individuality ? 
Individuality (French individualiU, Latin in and divido) de- 
pendSy upon diversity a division from all others. Similitude 
(French similitude, and Latin similitudo) is likeness in nature^^ 
properties, or external form, while diversity (French diversiti, 
Latin diverto) is a want of similitude an unlikeness in nature 
qualities, or appearance. Personal Identity may be denned as 
personality, — Personality being that which constitutes indi- 
viduality, — individuality being a separate or distinct existence, 
a state of oneness, according to Arbuthnot. The adjective 
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personal is necessary because a man's identity is peculiarly 
and above everything else his own an inherent quality coex- 
istent with existence itself but not ceasing with it in toto. 

Thus, in settling a question of idenity we must first of all 
prove that the remains are human by characters peculiar to 
the human race as distinguished from animal remains of other 
species. The human character being proven the more diffi- 
cult task remains of proving the individual identity. 

The metaphysical definition of identity is sameness of 
being of which consciousness is the evidence. This con- 
sciousness implies life for its support and action for its 
manifestations. Inasmuch as in medico-legal questions we 
usually have only inanimate objects to work upon, it is self 
evident that our definition must exclude life as a constant 
factor. To prove an object's identity we must prove its 
sameness with itself, that is its diversity from every other 
object of the same, or of a different class and its similarity 
to itself. This claims no state of conscious existence 
for a person, but simply treats him or her as an individual 
object a ''corpus sine pectore" differing from all other objects 
and to be distinguished therefrom, as an individual by cer- 
tain inherent physical properties and natural or acquired ap- 
pearances peculiar to the individual in toto. 

Passing for the time all other questions I wish to speak at 
some length of artificial methods of identity ; methods which 
are of value, to a certain extent, but having the objection in 
a mass that the mark cannot be incorporated with the individ- 
ual so intimately as to preclude its loss, or exchange, or con- 
fusion. Such, for example, is the name which may be dis- 
tinctive if it is rare ; but in the case of Brown or Jones is any- 
thing but distinctive. In my own case I prided myself that 
niy name was distinctive but my pride had a fall as the re- 
sult shows. The moral is plain. If I were to write my name 
Waughreign I should expect a similar freak to turn up. Con- 
sidering the small number of letters available and the limited 
number of combinations possible in comparison with the 
number of people wanting names, it is not strange that repeti- 
tion of initials and even whole names occur. The si^ature 
is of course more distinctive, but even here a similarity of 
identity may occur. Like the name on the door-plate, it can 
be removed leaving the identity of the house intact. There 
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is evidently no identity in a name. Jones by the name of Brown 
would be just as much himself as a rose would be as sweet by 
any other name. The name is simply a matter of convenience 
serving in our daily intercourse to distinguish one individual 
from another, it being easier to call Brown Brown, than to de- 
scribe him as that man six feet two in his stockings, [with red 
hair, blue eyes and a Roman nose, weighing about a hundred 
and fifty, etc. Then when we address a man it is pleasanter 
to call him by name than it would be to say ** Hullo, you 
there." 

In traveling we add to baggage, trunks, and boxes, labels 
or checks by which we may identify them and to make the 
matter certain we may use private marks known only to our- 
selves. Following this method we shall have to consider the 
body as a piece of luggage and treat it accordingly, marking it 
for identification with labels, checks, or private marks. 

In the first place a box or trunk has certain distinctive 
marks, characteristics which serve to differentiate it from the 
general class, but not marked enough to individualize it. It 
may be large, or small, or medium ; its dimensions, therefore, 
class it with a given gross size of trunks, but this sub-class 
will have certain characters in which they differ the one from 
the other, as style of covering, variet}' of fittings, etc. By 
a process of elimination and comparison we reduce the number 
of trunks having.the same characteristics, but the number will 
still be too large to allow these features, taken collectively, to 
identify one as distinguished from the other in the same 
sub-class. Accordingly, when a trunk is purchased it is 
customary to add to it some private individual mark, that most 
commonly used being the name or the initials of the owner 
painted on the end of the trunk, supplemented perhaps by a 
band of color, a star, or some other design ; and to avoid false 
claim, certain less distinguishable or noticeable private marks 
may be added as notches, stamped letters, or the like. All 
of these become temporarily a part of th^ trunk and as such 
identify it, but they may be wholly or partially effaced, acci 
dentally or intentionally; leaving, however, marks showing 
the erasure or defacement. These, in turn, become distinctive 
and so on to the end of the chapter. During its travels the 
trunk will meet other trunks and obstacles all of which will 
leave their mark impressed upon it as scars, bruises, and actual 
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loss of substance, necessitating repair, the marks in either 
case being such as would add to the sum total of points to be 
enumerated in making a claim for recovery of lost property. 
Lastly, checks in our own country and registration labels 
abroad with the accompanying record serve still further to 
establish one's personal belongings. 

Applying these methods to the human body we must first 
differentiate classes, reducing the number by each elimination 
until the individual stands alone distinguished as such by 
personal characteristic marks. Sex, race and similar questions 
are, as a rule, beyond a doubt. Height, weight, color of the 
hair and eyes, and similar features are more a matter of con- 
jecture and conjecture on opinion often based on judgment 
which may be right and may be wrong. 

In such a matter as a passport, even the value may be an- 
puUed by a faulty description, especially if the application is 
filled in by one who has no skill in the personal description 
and guesses at data. This description which is made a part 
of the passport gives the age, stature, forehead, color of eyes, 
shape of nose, character of mouth, chin, color of hair, com- 
plexion, and shape efface, and must be signed by the bearer. 
My own passport taken out in 1880, when I travelled as secre- 
tary to my father who had been honored with the representa- 
tion of the Am. Med. Association as foreign delegate was full 
of inaccuracies, chief of these being auburn hair and round face 
as descriptive characters. Had I had occasion to use it as 
protection or in obtaining protection or redress it would have 
been worse than useless since it would have subjected me to 
suspicion. Again, the characteristics noted are common place 
and common to numbers of people while distinguishing features 
^re not noticed. Features may change with advancing age, 
sickness, exposure to the elements, mental anxiety, and are 
at best matters of opinion not referable to any fixed standard 
and may be utterly at varience with those given by another 
observer. Color, especially of the eyes and hair, is especially 
liable to cause confusion as the discrimination of color is 
somewhat of a special faculty especially when shades are in 
question ; for, while two or more may agree on decided colors, 
tints and variations of shades will invariably cause a difference 
of opinion. 

Were the descriptions made out by an expert there might 
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be some accuracy, presuming that practice makes perfect and 
that some have special faculties recommending them as ex- 
perts, but when the description is made up from a casual 
glance it is not to be wondered at that mistakes in identity 
may occur and that a given passport purporting to describe 
and protect a given person may be utilized by another. Cer- 
tainly, it would not be impossible for the Goverment to 
organize an examining officer of known ability at each port 
of entrance and departure to issue passports accurate in charac- 
ter and valuable for the purported protection and to further 
add to its value by a properr record of the same duplicated at 
each port and consulate office. 

The description, however, needs further data to make it 
complete. It now comprises only general terms ; it should 
comprise special ones peculiar to the individual such as con- 
genital marks, naevi, moles, deformities and the like as well 
as acquired scars, mutilations, and deformities due to disease 
or accident or intentionally made. 

Such a description must be carefully worked up from the 
living model, for if neglected until needed or the person is 
missing it will be found very difficult if not impossible to 
accurately write it up. In this connection the life history 
of which I speak at length in another paper will render the 
possibilities of accuracy greater. 

The following. may illustrate the character of description 
ordinary given : A Liberal Reward will be given by the rela- 
tives of Horatio Leavenworth, Esq., deceased, for Any news of 
the whereabouts of one Hannah Chester disappeared from the 
house — Fifth Avenue since the evening of March 4th. Said 
girl was of Irish extraction, in age about twenty-five, and 
may be known by the following characteristics : Form tall 
and slender ; hair dark brown, with a tinge of red ; complex- 
ion fresh ; features delicate and well made ; hands small but 
with fingers much pricked by the use of a needle ; feet large 
and of a coarser type than the hands. She had on, when last 
seen, a checked gingham dress, brown and white, and was 
supposed to have wrapped herself in a red and green blanket 
shawl, very old. Besides the above distinctive marks she 
had upon her right wrist the scar of a large burn and also a 
pit or two of small-pox upon the left temple. 

To this a photograph of the person is often added but it 
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will be observed that the description proper contains but two 
factors peculiar to Hannah. Her name is such as she can 
change with her dress. Her appearance is not unlike thous- 
ands of work-girls who throng our large cities. Even the 
scar and the pock-mark are but slight clues, for scars dupli- 
cate themselves as well as other coincidences. One scar is 
not enough. Every departure from the normal must be con- 
sidered and even then doubt may arise. 

Perhaps the greatest need of identification is felt in army 
life. After a battle, or en route, thousands die and are buried 
with the simple foot board, if any, inscribed '^unknown." 
At home, anxious watchers wait with heavy hearts for news 
from loved ones and none comes. Uncertain hope gives place 
to certain despair and the unknown lies leagues away like a 
beast of the field perhaps unburied, at any rate, unheard of. 
Hence military authorities have adopted tags or checks that 
some precaution may be taken ; but carelessness on the part 
of the soldier arising from thoughtlessness and the exigencies 
of circumstances render this precaution useless and, in some 
cases, prejudicial for they may be lost, stolen or transferred. 
The tag used by the Prussians is of iron square in shape and 
bears the number of the division and regiment. The French 
used a metal shield attached to the person by a chain and in 
our own war the Christian Commission gave away cards 

with a space on one side marked address my with blanks 

for the address and the directions. Attach this tag to the 
body by a string around the neck. Before going into action 
place the tag under the shirt. The reverse bore headings 
and blanks: I am.. . .Co.. . .Beg. .. .Div. .. .Brigade, with a 
text of scripture. 

Passports are owned by but a few and even then they serve 
simply as vouchers of identity more than anything else. 
Theoretically, they should always be on or about the owner 
while traveling ; practically, they may be lost or appropriated 
by others for evil purposes if the descriptions fits or the 
person can be made up to fit th^ description. The passport 
is in addition destructible and having been vis^d and stamped 
a number of times it becomes a sorry dilapidated looking 
document tattered and torn and perhaps separated into a 
number of pieces at the folds. The tag of metal would be 
more durable and more practical and with the passport de- 
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scription upon it would answer all purposes of the passport, 
especially if issued as a token by the goverment with the seal 
of state upon it. Acting upon this principle I have for a 
number of years carried a medal of silver having a description 
upon one side and a device upon the other, the medal being 
slotted so that a ribbon passes through its center, the niiedal 
appearing like a seal upon it. Around the margin is engraved 
Boston, Mass., U. S. A., 1885. No further address is given 
since my full address is given in the directory for that year. 
A pin attaches the ribbon to the clothing out of sight or the 
ribbon may be passed around the neck. It is not intended 
for show and it should be kept out of sight unless needed in 
evidence. Such a medal or check would resist all accidents 
possible except fire and even in this case the medal would 
remain intact until the body was charred so as to be beyond 
recognition in all bub exceptional oases. This contingency 
would be avoided by the use of a platinum medal with plati- 
num wire interwoven in the ribbon. 

The intrinsic value of the medal is small and it would 
escape notice until thorough search was made. If found near 
or upon a body it would be a great help in identification as 
if advertised with a printed description an answer would 
probably be obtained. It also serves at the Poste Restante 
and similar places to establish identity. If adopted as a 
passport it fehould of course be stamped with the national 
arms of the country issuing it and mounted upon a ribbon 
representing the national colors. This could be issued as 
accessory to the passport or as a passport itself. Fraud 
could be as easily avoided as at present; in fact easier, the 
medal being issued only by the government upon requisition 
and its counterfeitment being made felonious. By a system 
of numbers a complete description could be made, minor 
points alone being stamped or engraved upon the medal. 
This leads to another point connected with the passport 
which would prevent improper use ] namely the use of private 
government record containing private marks of individuality 
which would effectually foil any one who might desire to 
adopt it, these minor points being unknown to him and serv- 
ing as a check. 

If a person does not wish to go to the expense of a 
medal he can at least mark his clothing with indelible ink, 
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adding the name and address in full with a description if he 
desires. This may be written directly upon the clothing or 
upon a piece of linen and sewed on. Woven names and 
initials may also be obtained of J. & J. Gash, Coventry Eng., 
woven in Cardinal, Navy Blue, French Blue, or Black and 
warranted fast, costing two dollars and twenty cents per gross. 
One precaution is necessary. If the clothes are thrown or 
given away the name should be erased or taken off, otherwise 
the former owner may learn some day that his remains have 
been found in some ditch or some other out of the way place 
where some poor vagabond has taken his own body and his 
benefactor's clothes. 

A locket may be made to serve a good purpose by having 
an inscription upon the outside in raised letters of enamel, 
*'Open" or **Look inside for information of the wearer or 
owner." Inside may be a recess for a card bearing upon it the 
name and address and as an additional security a photograph 
and description. Photographs while of value are perhaps 
overestimated. The important points are those of permanent 
character as the shape of the nose and chin, height of cheek 
bones, distance between the eyes, and so forth, the shifting 
expression being of slight importance. Looks change with 
moods and states of existence, but the nose and other permanent 
features never change except by violent means. For example, 
the nose may be broken and become Roman, or deformed, and 
destroyed in part, or in toto by the erosive action of disease. 

Key-rings, tags, and the like may serve to identify 
persons other things being wanting ; or even names on knives, 
thimbles, pocket-books, etc. (To put a name on a knife blade 
melt a thin layer of wax on it, write the name with a sharp 
point being sure to reach through the wax to the steel, build 
up a wall of wax around the edges and pour strong nitric 
acid into the well thus formed. If very deep marking is 
desired pour off the first acid after a minute or two and add 
fresh.) 

A suggestion by which you may avoid losing your shoes 
when the porter carries them off is to have nails driven in the 
heel forming your initials. In exploring new country, hob- 
nails in the heels driven in a special pattern leave imprints 
in the earth which distinguished the trail and renders loss of 
members of the party less possible. Clothes, ornaments, 
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rings and pins, and watches may serve to identify a person 
when search is being made or an advertisement is published, 
but to parties not knowing the individual these furnish but 
little clew. Even the police, acknowledged seekers after men, 
are, as a rule, very obtuse in their perceptive faculties and may 
pass the very man they are in search of a dozen times a day 
and if called upon to give a description would be far from 
the mark. Physicians, proverbial for their insight into 
human nature and their acumen of observation, would be 
equally at fault. 

All marks attached to the body, but not a part of it are 
liable to be lost or to become worthless by decay or destruc- 
tion or to be stolen or misappropriated by others. This may 
be avoided by making the marks on the body itself. Such 
marks are often made accidentally but may be made pur- 
posely. 

Marks intentionally made chiefly consist of tattoo marks 
and to this subject I wish to call special attention. Tattooing 
is probably known and practiced to a greater or less extent by 
every nation under the sun. The root of the English word 
is probably found in the Polynesian verb ta meaning to strike. 
The same root appears in the Samoan term ta-ta-tau, and in 
the Depeystrian tafa both the technical terms for tattooing 
in those tongues. Webster, erroneously it seems to me, de- 
rives the word from the French ,tapoter, to beat from the 
Greek tupto, English tap. In reality, there is a Greek word 
meaning to tattoo namely stizo, to brand, used by Herodotus 
(5-6) referring to the Thracians ; tattooed is expressed by the 
term poikiloSj many colored (Xen. Ana. 5-4, 32). From this 
verb $tizo is derived the noun stigma meaning a brand. The 
Greek term was used in two senses, but always of bodily 
marks ; in the one sense being used to designate the mark 
itself without regard to its character, while in the second 
sense it has associated with it a certain amount of infamy. 
The marks might be natural or artificial, that is, it was 
equally applicable to the brand of the hot iron and the spots 
of a dragon. The Latin use of the term was still restricted 
to material marks but implied an infamous character with it. 
The same term was used to designate the gash which a 
clumsy barber sometimes made as a mark of his bungling 
skill. As an English word the term is applied to those moral 
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sins of omission or commission which brand a man's charac- 
ter with infamy and it is seldom used in any other sense. 

The Latin term meaning to tattoo is probably nota (Cic. Off 
^7, 25 notis Thracis). The French term is tatouer, noun 
tatouage, the German being tattowiren or tatto(w)iren, nouns 
Tattowirung or der Zapfenstreich. 

In the Bible we have numerous references to tattooing. 
In Leviticus, XIX. 28, (nor print any marks upon you) there 
is an injunction against tattooing plainly implied although 
it may refer to painted or branded figures. Exodus XIII, 9 
(It shall be for a sign unto them upon their hands) probably 
refers to. the Jewish custom of marking a representation of 
the city and temple on the hands as referred to in Isaiah XLIX 

16 & XLIV, 5 subscribe hand unto Lord and shall write 

upon his hand I am Jehovah's. This probably refers to 
the custom common among the soldiers of voluntarily writing 
the name or mark of their commander on their hands or 
arms. Christians marked themselves with the name of Christ 
{I. H. S., or with the symbolic fish). The cross was also 
doubtless a material mark with many oi the early Chris- 
tians but it has been superseded by the sign of the cross. In 
2nd Maccabees VI, 7 , 3rd Maccabees II, 29 we have reference 
to God's seal and name in the foreheads of his servants (Ch. 
YII, 3; XIV, I, XXII, 8; Gal. VI, 17). The mark was 
placed on the forehead to signify intellectual allegiance by 
way of profession while the hand (Is. XLIV, 5; XLIX, 16; 
Ex. XIII, 9) probably signified bodily allegiance by way of 
work and service. In Rev. XIII, 16, to receive a mark prob- 
ably merans a brKnd. Slaves and common soldiers as well 
AS the subjects of kings were often branded as we brand cat- 
tle at the present day. Consequently, such marks would 
carry with them a certain amount of infamy ; but were a cer- 
tain cipher or design was assumisd voluntarily, the mark would 
be one of honor and nobility. The marks employed were 
initials, ciphers, or symbols. Thus, votaries of idols used 
the symbol of their idol. For example, Antiochus Epiphanes 
branded the captive Jews with an ivy leaf, the symbol of 
Bacchus. These marks being reminders of idolatry and of 
former heathenism the Christian Fathers naturally prohibited 
tattooing and very likely it is on this account that it has 
fallen into disuse and ill favor among civilized people and 
been kept up only amongst savage tribes. 

[To be continued.] 
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A New Pbspabation of the Hypophosphitss.* By Reynold 
W. Wilcox, M. A., M. D., Instructor in Clinical Medicine, 
New York Post Graduate Medical School and Hospital^ 
Physician to the Demilt Dispensary. 

I presume that all the members of the Clinical Society are- 
agreed that the hypophosphites are useful in diseases where 
wasting is an important feature. Yet our opinions are yar*^ 
ious when we discuss the proper methods or their adminis* 
tration. Many profess t6 follow the teachings of Dr. Church- 
ill, yet are surprised to learn that in the early stages of pul- 
monary phthisis he administered the hypophosphites of soda^ 
alone, in the latter stages the hypophosphite of lime alone- 
and in exceptional instances the hypophosphite of quinine. 
Also that he insisted upon the chemical purity of the drugs- 
and further that the treatment should be strictly one of the- 
hypophosphites, and that arsenic, strychnine, cod liver oil 
and other drugs that are frequenily prescribed in chronic pul- 
monary diseases should be interdicted. How far we have de- 
parted from tradition is shown by the fact that vendors of 
the various commercial hypophosphites have added these 
drugs and have declared that their formula was the one re- 
commended by Dr. Churchill, relying upon the ignorance of 
the profession to escape detection. 

The best proof that some of the commercial hypopho- 
sphites whose praises are sung in gilt-edged, well-bound 
books, are composed of impure drugs is that they are always- 
dispensed in colored bottles or protected by colored wrappers. 
Another point is that the hypophosphites of the alkaline 
basis have a neutral reaction while an alkaline reaction^ 
means either the presence of an alkaline carbonate or a free- 
alkali^ either of which is an impurity and will show itself 
chemically by the acquisition of a dyspepsia after prolonged 
administration of the drugs. Further all salts of potash 
destroy tissue and thus are out of place as a reconstruct- 
ive remedy. Therefore all preparations of the hypopho- 
sphites that are alkaline in reaction, that contain alkaloids- 
and that must necessarily be dispensed in colored bottles are 
to be avoided. 

The first change in method of administration of the hy- 
pophosphites was inaugurated about six years ago and 

« Remarks made before the Clinical Society of the School on December 28th^ 
1889. 
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GonsiBted ia the addition of dilate phosphoric add to the 
phosphite which I was using. This addition was followed 
by a dimonition of the number of acquired dyspepsias. The 
next step was the addition of iron. While I believe in Dr. 
Churchill's method of administering the hypophosphites in 
pulmonary diseases and in the main follow his teachings, yet 
the last twenty years has enlarged the field of usefulness of 
the hypophosphites, so that in many instances iron is useful, 
there being no contraindication as that of haemoptysis in pul- 
monary diseases. Bight here I would say that when iron is 
indicated, use iron and do not substitute maganese on ac- 
count of the supposed resemblance of its properties to those 
of iron. When I began to add the iron I found great difficulty 
in obtaining a clear soluton ; the result as arrived at by differ- 
ent apothecaries varied greatly in appearance and palatability. 
On investigation, it was found that a free alkali would precipi- 
tate the hypophosphite of iron, the unsightly mixture, then, 
being proof of chemical impurity of the hypophosphites of 
lime or soda as the case might be. After consultation with 
several apothecaries, for about a year, at last I persuaded Mr. 
Fraser of 208 Fifth Avenue, whom we all know as a skillful 
apothecary, to attack the problem. He commenced experi- 
ments with his usual energy, and after a time produced the 
preparation which I present to you to-night. It is practically 

unchangeable even after exposure to light for a year, the 
color becoming slightly darker, its taste and therapeutic effi- 
cacy being however altered. It is as you see, dispensed in 
white glass bottles and for a medicine is unusually palatable, 
either taken clear or with the addition of a little water. It 
does not cause a dyspepsia and seems to be perfectly ab- 
sorbed. Although known only to a few of my medical friends 
and occasionally alluded to in my demonstrations of clinical 
medicine before the Matriculates of the School, during the 
last four years it has already made a demand for itself and 
has become a remedy from which the patients declare that 
they obtain benefit and request that the same prescription be 
renewed. It has become quite well known as Dr. Wilcox's 
hypophosphites, and bids fair to have a future, 

* The formula is : 

9 Syrapi sodi et calcii bypopbosphitis Siijss 

Acidi phospborici diluti 

Ferri pyrophospbatis aS Sss 

Misce. Signa. : One teaspoonlul in a wineglass of water three 
times daily after meals. 

690 Madison Ave., December 28, 1889. 
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A Practical Suggestion to the General Operative Sur- 
geon, With Demonstration of Its Advantages in a 

' Barb Case of Dangerous and Intractable Ear Dis- 
ease, Where It was Successfully Adopted.* By Rob- 
ert Barclay, A. M., M. D., St. Louis. 

The usefulness of a medical address lies, not only in the 
information thereby imparted, but in its suggestiveness to the 
i^ind subsequently in critical emergencies where analogous 
principles are involved. It is not to introduce a new opera- 
tive procedure that this paper has been prepared, but to exalt 
the conception of a wider application of one already in our 
possession. Though for some time past successfully em- 
ployed by the aural surgeon in his limited operative field, 
and repeatedly recommended for wider use to the general op- 
erative surgeon, it has been almost wholly overlooked and 
unemployed by him. The dental or surgical engine, of which 
the paper treats, has many mechanical advantages which ren- 
der it a preferable instrument in many operations within the 
domain of general surgery. Some of these advantages are 
Very happily demonstrated in the subsequent report of a rare 
case of dangerous and intractable ear disease, where this was 
the appropriate instrument for the operation, and was suc- 
cessfully employed. Such facts as only form the history of 
the case are selected as will enable you to appreciate the grav- 
ity and character of the emergency, the method of using the 
instrument, and the successful result obtained. 

A German, twenty-five years old, large, robust and strong, 
abstemious in his habits, and with no history of specific taint 
in himself or family, having previously been always healthy, 
has sought medical advice for relief of deafness, and anxiety 
regarding the presence of an obstructing body which he has 
discovered in his left ear on probing it with a pin, a habit to 
which he has long been addicted. There was *' a boil" in 
this left ear in the early spring of 1888, ''which has been 
mattering ever since." Hearing in this ear: Ordinary voice 
at ten feet, forty-eight inch watch at less than one inch dis- 
tance. The left auditory nerve is found healthy by tuning- 
fork test. The hearing of the right ear is slightly impaired 
by changes in the transmitting mechanism, incident to his 

oRead Before the St Louis Medical Society, December 21, 1889. 
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occupation. In the left auditory meatus is seen an obstruct- 
ing rounded body, past which oozes a purulent, slightly me- 
phitic discharge. The obstructing body is extremely hard, 
immovable^ covered with a thin, glistening, pearly mem- 
brane, not hypersesthetic, which is but slightly immovable 
upon it. The lumen of the canal is occupied, closed, in fact, 
by it, with the exception of a very narrow passage, forming 
three-fifths of a circle, crescentic on transverse section, partly 
surrounding the growth. The greatest width of this passage 
is two-thirty-seconds of an inch at the posterior-inferior canal 
wall ; its width at th^ anterior-inferior and posterior-superior 
canal wall is one-thirty-second of an inch. It is attached to 
the anterior-superior osseous canal wall between the isthmus 
and cartilaginous meatus, and is absolutely immovable from 
it. The small probe, curved near its point, can be passed un- 
der, and on the inner side of the obstruction upward, and 
gives evidence that the superior canal wall declines gradually 
outward toward the lower part of the obstruction on its inner 
side ; while on the outer side, on the contrary^ there is a dis- 
tinct transverse groove above, at the junction of the superior 
canal wall and obstruction^ just within the drooping edge of 
the cartilage of the concha and meatus. 

The diagnosis of exostosis of the external auditory canal 
with purulent otitis media was apparent. Probable death 
was prognosticated in consequence, if an operation for the re- 
moval of the exostosis was not permitted. The family phy- 
sician concurring in this opinion, a time was appointed for 
the operation. 

Here, then, was a grave emergency : almost certain death 
if the tumor's growth could not be checked, or the tumor re- 
moved, and no medical means to stop its growth. On the 
other hand, here was an operation, formerly one of the most 
painful, tedious, difficult, dangerous and unsatisfactory known 
to surgery, which must be done. Otological literature furn- 
ishes many accounts declaring the intense and prolonged suf- 
ferings caused the patient, and the difficulties and discourage- 
ments to the operating surgeon, who, of old, was compelled 
to rely upon such crude and barbarous aids only as files, 
pincers, gouges, chisels, hand-drills, tents, acids, electrolysis, 
caustics, electrocautery, the actual cautery, etc. Then por- 
tray the long, tedious chiselling, filing and crushing of such 
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an ivory exostosis (acknowledged to be the hardest of known 
tumors), the limited space in which one can work, the obscur- 
ing of this almost inaccessible operative field by hsemorrhage, 
the evil effects of concussion of the brain, the possibility of 
cracking the base of the skull, etc. 

Contrast these with the advantages of the dental or surg- 
ical engine in the following operation, which was performed 
on December 20, 1888 : 

The canal was illuminated by lamp-light, and chloroform 
was administered as the ansesthetic. Dr. J. W. Jenkins pro- 
pelled the treadle of the dental engine almost continuously 
throughout the operation, which was completed in about 
three-quarters of an hour. A long, narrow burr, or reamer, 
tapering to a four-sided pyramidal point one-thirty-second 
inch in diagonal, constructed by the writer, was adjusted to 
the hand-piece of the surgical euglne (one of the S. S. White 
manufacture with large wheel). The reamer was then di- 
rected from the middle point of the external groove above the 
exostosis inward and slightly downward until it was felt to 
emerge on the other side of the tumor. It was then pressed 
broadside, first backward and then forward, until the neck of 
the tumor was divided, when the tumor was removed, with 
the foreign-body hooked-curette. The base of the tumor was 
then stroked with the broadside of the reamer, from side to 
side, parallel to the surface of the normal canal wall, as 
closely to it as the soft tissues would permit. Syringing with 
hot water finally checked the hsemorrhage. There were no 
bad sequelfie. The after treatment, mainly entrusted to Dr. 
John E. Bruere, of St. Charles, Mo., consisted of cleansing 
with a solution of bichloride of mercury, or with Mallinc- 
krodt's peroxide of hydrogen, followed by insuf9.ation of 
boracic acid. A complete cure was effected within the follow- 
ing month. The operation was performed by touch alone, 
after the drilling began, the entire parts and instrument being 
submerged beneath the profuse hsemorrhagic stream. 

The surgical or dental engine offers advantages for opera- 
tions elsewhere on bone or other hard tissues of limited di- 
mensions. The very slightest propulsive force is employed, 
the rapidly revolving burr doing the work mainly by force 
transmitted to it from the engine- treadle. The hand-piece is 
held as a pen, and your attention and skill are addressed to 



1890.] Dangeroiift Bar Diseftte.— Barclay. 95 

the direct application of slight force only ; and in guiding the 
reamer, or bnrr, which jou can do by touch alone, while the 
bnrr is out of sight, since yon know its relative position to 
"Aat of the hand-piece. There is no tentative, uncertain ad- 
justment of strong propulsive and antagonistic inhibitory 
force as with the old instruments**-chisel8, hand-drills, etc. 
Hence there is no danger of injury to contiguous or neighbor- 
ing healthy parts from direct or transmitted force. The in- 
urnment cannot slip away. There is no concussion, no crack- 
ing of bone ; no spiculse, but only a smooth, clean-cut sur- 
-face left by the instrument. A little experience in its use 
will enable one to determine by touch alone whether the in- 
^strument is operating in healthy or unhealthy bone tissue ; 
and your operation can be terminated or extended by this in- 
<[ication. These and many others are the advantages of the 
surgical or dental engine. It would be presumption to specify 
i;o the intelligent surgeon the conditions where it is appropri- 
ate and preferable ; but doubtless it would be thought of in 
^uch cases as those of suppuration of bone, caries, necrosis, 
exostosis and trephining. Tt would be wise to experiment 
jnow with it in the dead-house until one appreciates and be- 
comes familiar with its power and accuracy, when judgment 
will demand its employment on suitable occasions. It may 
be employed in preparing osteological and other hard speci- 
mens for demonstration. The expense of the instrument need 
iiot debar anyone from its use, since instruction and assist- 
ance with the instrument itself can be obtained of any 
-equipped expert operative dental surgeon. 



When Thieves Fall Out, Etc. — The Medical News states 
that a contention has arisen between the two wings of the 
Homoepaths in New York City for the control of the hospital 
-on Ward's Island — a city institution. The ''liberals'* or 
^* renegades," are in possession, while the ** ultras " are out, 
and are trying to get in. The orthodox party appear to be 
supported by their County Society, while the heretics have 
the leading journal on their side. The editor of the latter, 
Dr. Egbert Guernsey, is quoted as saying that since the death 
of Dr. Bayard there has not been in New York a genuine 
Homoeopathic practitioner ; and that even his opponents do 
not hesitate to prescribe drugs regardless of the so-called 
^* science of homoeopathy." 



96 [February^ 



€bttortaI Department 



/m.d,, I 

., A, M., M. D. ) 



Frank L. James, Ph. D., M. D,, 

AND 5- Editors. 

A. H. Ohmann-Dumesnil, 



Frank M. Rumbold, M. J)., Business Manager. 



Terms, $2.00 per annum, in advance. Foreign Countries 

within the Postal Union, $2.25. 
All communications should be addressed to Box 626, St. Louis. 



PHARMAOOPCEIAL REVISION AGAIN— STANDARDIZATION. 

Some months ago we alluded to the fact that in May of the 
present year a commission would meet in Washington, D, C, 
for the purpose of making the seventh decennial revision of 
the United States Pharmacopceia, and urged upon local phy- 
sicians the advisability, not to say necessity, of taking an ac- 
tive part in this work in which they are so vitsjlly interested. 
Every regularly incorporated medical college, as well as every 
state medical society is entitled to representation on the Com- 
mission, but if any action has been taken by any local institu- 
tion or by the Missouri Medical Association we have not heard 
of it. If we may take the medical journals of the various 
sections of the country as an index (and we know of no better 
one) the same condition of apathy seems to prevail almost 
everywhere. With a few exceptions the journals have scarce- 
ly alluded to the coming revision, and what notice has been 
made, has been of the most casual description. 

As to the rank and file of the profession probably not one 
in a hundred has given the subject a serious thought, the 
greater portion of them, in fact, regarding the matter as one 
concerning the druggist almost entirely. This latter idea is 
the most prevalent one and is entertained by a great many 
who should know better. The druggist is really concerned 
therein through the physician alone. He stands in the same 
relation to the latter that the armourer does to the soldier. 
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The weapons which were placed in the hands of the army a 
decade ago have some of them proven valueless. New and 
more effective arms have been invented, new methods of using 
old ones discovered,new materials for ammunition, new ways of 
manufacturing the same, etc., have been discovered. Now it 
is proposed that the armourers and the soldiers meet and de- 
termine what shall be thrown away and what retained ; what 
patterns of weapons, what amunition, shall be chosen — in 
short to fix upon the outfit of the soldier and arm him so that 
he may go forth to battle with full cdnfidence that every ad- 
vantage of modern science has been utilized in his favor. Can 
he have tbis confidenpe unless he attends the meetings of this 
commission, unless he takes part therein and opposes his ex* 
periences, gleaned in actual conflict, to those of the armourer 
gained in the smithy or the shop? He would wish to have 
his say as to the shape and length of his bayonet, or his 
sword-blade ; he would wish to give his ideas as to the size of 
bore and the length of barrel of his rifle, and in short would 
make himself felt in every detail of the work in hand, and 
that in spite of the fact that his armourer is one whose sole 
business it is to investigate, to try, and test and.prove all these 
things. 

How diflerent is our case. Our armourer is not simply a 
professional man, but is '4n trade" as well. He does not 
simply test and try and prove our weapons for us, but he 
manufactures and sells them to us. If he keeps up with 
every advance of science and watches each new discovery of 
art, it is not solely as a lover of science or art that he does it. 
He must have an eye to the commercial side of every question 
as well. And yet when the time comes that he and we should 
meet and should make our decennial inspection of our armory; 
to take account of our weapons (left largely, indeed solely in 
his keeping in the meantime); to mark the worthless for des- 
truction, the rickety for repair and the good for preservation; 
to discuss the new methods of making ammunition, to choose 
the best, and in short to place ourselves on the most perfect 
war, footing for another ten Ye2LT&— -we propose to be absent. 

Is this the part of wisdom ? We think not. While we can 
say that, take it all-in-all, the medical profession hasbut^little 
cause to complain of the pharmacists and that the latter have 
shown themselves worthy in every way of the great trust which 
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we repose ia them, medical men must show themselTee ready 
to meet many questions which will come up for discussion be^ 
fore this commission and which the pharmacists do not desire 
to assume the entire responsibility of settling (and which in 
justice to them should not be imposed upon them). 

Among the many such questions that will be sprung before 
this commission, perhaps none is of more importance than 
that now being agitated to a certain extent in the journals de- 
voted entirely to pharmacy, viz: the standardization of gal- 
enical preparations, or in other words the replacement of ex- 
tracts, tinctures, fluid extracts, etc., made by the old officinal 
methods, wherein each unit of weight or measure represents 
a corresponding unit of the crude drug, by preparations 
wherein the unit represents a definite and fixed amount of 
the active principle of the drug. 

In the discussion of this proposition, the '^common sense'' 
correctness of which must commend it to every physician, we 
shall have arrayed against it on the side of the druggist two 
most powerful factors, viz: conservatism and self-interest, — 
factors so strong that we may well doubt whether the known 
probity and long-tried good faith of the pharmaceutical pro- 
fession will be able to withstand their arguments. 

Lack of space forbids us going further into this most im- 
portant matter at the present moment, but we will embrace 
an early opportunity of laying before our readers the full 
scope of the propositions of standardization, and our reasons 
for believing that the true interest of medicine demands its 
adoption into the new Pharmacopoeia. 



UNUSUAL MODES OF ACQUIRING SYPHILIS. 

Those who have paid any degree of attention to the lit- 
erature of syphilis of late years cannot have failed to notice 
the abundance of reports detailing extra-genital-chancres and 
unusual modes of syphilitic infection. The classical and 
old-fashioned method of acquiring syphilis was, in the main, 
through sexual intercourse. Mais noua avons ehangi tout cela. 
From the large number of reports of cases of chancres 
occurring in unusual localities it would almost seem that 
novel methods of gractifying passion are gaining in ascendency. 
It is difficult to estimate whether syphilis is increasing or 
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not. Methods of recognizing it are certainly superior to what 
they formerly were and cases are recognized much earlier and 
noted with more exactness. 

Kissing, biting and unnatural methods of gratifying sexual 
desires have contributed more than their share of victims to 
the malady. The innocent are generally affected and then 
we have quite a respectable proportion who become syphilitic 
through the medium of the tattooing needle. 

A comparatively large number of sypbilitics have been 
created by dentists and physicians, as well as by midwives 
and amateur doctors. Dentists propagate the disease through 
instruments, physicians transmitting it in this manner and 
carrying the infection from one patient to another. Midwives 
are apt to be carriers, or to infect directly, this latter method 
being that by which amateur doctors transmit the disease. 
While these are all accidental in character, they, nevertheless, 
are among the most pernicious. For, the infected patients 
being entirely unsuspicious of their trouble, become in time 
very active and prolific carriers of the infection, and are thus 
dangerous foci for the dissemination of an affection which, 
while picturesque and interesting, is not in great favor. 

Syphilis acquired in these various ways is observed every- 
where. Wherever a physician of any observing power exists, 
cases are found, and it would seem to be almost a matter of 
public policy to endeavor to restrict the dissemination of 
syphilis. While a number of couatries have endeavored to 
stop the spread of the disease by regulations enforced against 
prostitutes, equally dangerous agents have been totally over- 
looked, thus rendering the laws made nugatory in their ac- 
tion. It does not seem just to make criminals out of unfortu- 
nates; but it is equally unjust to permit the unfortunate to 
become a menace to their fellow-beings ; and not only a men- 
ace, but a source of disease and its concomitant evils. 

The indulgence of unnatural methods for the gratification 
of sexual passion is a prolific source of extra-genital syphi- 
litic infection. While laws have been framed — and severe 
ones — for the punishment of these practices, it is notorious 
that they are indulged in with impunity in every large Amer- 
ican and European city. Certain individuals are morally per- 
verse and depraved, and only too easily find others willing to 
assist them in their orgies. The consequence is that on both 
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sides there is very little solicitude as to whether infection i» 
produced, the result being a very liberal dissemination of 
syphilis. 

The whole question of the manner in which syphilis is- 
spread is an interesting one, but not more so than the more 
practical one of devising efScient means to prevent it. The* 
time is rapidly approaching when some decided step will have 
to be taken, and it will be no easy problem to solve. 



ZnicroscopH* 

Preservation of Urine for Examination. — In order to- 
arrive at the true condition of a sample of urine, the earlier 
it is examined the better. It is, however, sometimes impos- 
sible to obtain it for examination for many hours, or even 
days, after it has been passed from the bladder, and, under 
ordinary circumstances, it is then entirely changed. Various- 
substances have been recommended as anti-ferments and pre- 
servatives, but all have objectionable features. Accident re- 
cently led us to try naphthalin in this direction, and the re- 
sults were as gratifying as they were unexpected. Though 
the substance is well nigh insoluble in water, and a crystal 
added to urine remains unattacked, so far as appearances go,, 
for days, a very minute quantity of it sufficed to preserve a 
couple of ounces of urine apparently unchanged for several! 
days, in fact, during the warm weather of Christmas week. 

Buggaboo Hunters. — But a few years ago, when the- 
study of bacteriology was a new thing, and the germ theory 
of diseases was occupying a great deal of the time of the so- 
cieties and a large portion of the space of journals devoted to 
medicine, the advocates of the new science were contemp- 
tuously alluded to by the old-timers as **bug hunters." The 
name has become obsolete, as the ''Unabridged" says, but 
the science thus created has developed a class of individuals 
that may be styled, very appropriately, ^^buggaboo-hunters.'^ 
We refer to the gentry usually editing or '^collaborating" a 
journal of some sort, who like Satan, are eternally finding^ 
"some mischief still for idle hands to do." Here is one who 
tells of the microbic terrors lying hidden in the postage 
stamp. '*Who knows," says this buggaboo-hunter, "bui 



1890.] Microscopy. 101 

what (iie) the man or woman who enclosed that stamp, and 
who touched it with his or her tongue, as it was fastened to 
the letter, had tuberculosis f'^ Another sends a screed to the 
journals about the microbic infection of money. — bank bills 
especially^ though even coins are not to be considered as free 
from chances of danger. Another is howling about the dan- 
ger of infection from books, and very lately an exceedingly 
•cautious and hypercritical individual smells danger in the 
paper on which the current literature of the day is printed I 
"Rags," says he, '*rag8 from the lazarettos of Egypt and 
Italy, from the slums of London and Paris, are the materials 
of which the paper is made. Rags reeking with infection" — 
and a ''whole raft" more of the same sort, too nonsensical to 
repeat. The worst part of it all is that these idiotic lucubra- 
tions are not confined to the secular press, but are copied and 
re-copied into the columns of journals which, by their intrin- 
sic value as exponents of the truth in matters concerning 
which they have a practical knowledge, makes them all the 
more dangerous as guides in those things of which they know 
nothing but of which they will talk. Of course ^^dahit Deus 
his quoque finem but we, who have graviora passa^ look with 
impatience for the time when common sense will again reign. 

A Most Dangerous Sponge. — Some three or four months 
ago Dr. W. N. Bahrenburg, of this city, took from among a 
lot of new silk sponges, of the finest description, one for im- 
mediate use. On pressing it between his fingers, to loosen up 
any sand or remnant of calcareous matter, he was somewhat 
surprised at receiving quite a severe pricking — a sensation 
that became a very decided one on attempting the second 
squeeze, and in a few moments the skin of the finger tips and 
palm was burning and paining exactly as though he had been 
handling nettles or prickly pear. On examining the sponge 
more closely, the Doctor thought that he could detect, even 
with the unaided eye, a multitude of minute glistening points 
protruding from the keratose matter of the sponge. More 
<}areful touching with the finger discovered these to be hard, 
exceedingly sharp and brittle, and to exist in countless num- 
bers, especially in the under side of the sponge, or on that of 
its attachment to the rocks whence it had been torn. The mi- 
<$roscope, applied to a bit of the sponge brought to the writer, 



102 Bditokial Dbpabtment. [February^ 

showed the points to consist of the silicious spicules of a v&«^ 
riety of sponge unknown to him, but resembling in many re* 
spects those of PachymatUma, A note was made, of it at the 
time, and attention called to the dangers which might arise 
from the use of such a sponge in surgical operatioi^s, and es* 
peoially in gynsBCological work. Inquiry among druggists 
failed to elicit a history of other examples of this variety o'^ 
sponge, and the writer came to the conclusion that it was a 
rare case of accidental companionship of two varieties of 
sponge, or where one of the silicious sponges had, from acci- 
dent, become not merely a neighbor, but an actual inmate of 
the body of its keratose relative. 

Within the past few days, however, we have been com* 
pelled to modify this view as to the rarity of the occurrence^ 
as we have come across two more exactly similar sponges, in 
one of which the silicious spicules constituted a considerable 
portion of the entire volume. Having occasion to use a fresh 
silk sponge, one was taken at random from a-half dozen lying 
together in a drawer, and was thrown into a basin of water. 
On attempting to press it out, before applying it to a wound, 
the fingers received a sensation very similar to that of an 
electrical shock, or as though innumerable little needle-points 
were being driven into the skin. This was, in fact, what had 
happened ; and so minute were the points that in many cases 
it was impossible to detect them with the unaided eye. It 
was several hours before the burning and itching sensation 
thus produced subsided. 

Alter drying the sponge it was examined by sectioning as 
thinly as possible without embedding, and it was found that 
the silicious spicules were apparently independent of the 
kerotose skeleton, and pierced it singly and in bundles in a 
direction perpendicular to the surface (i. e., as though radiat*^ 
ing from the surface to which the sponge was attached while 
in its living state). Vast numbers of the spicules were iso- 
lated by treatment of bits of the sponge with liquor potassse^ 
and washing, and also by incineration on platinum foil. They 
vary in length from one-sixteenth to three eighths of an inch, 
but many of them had evidently been much longer^ having 
been broken in handling the sponge. They are both straight 
and curved, and vary in diameter from 0.001 to 0.005, and all 
terminate in exceedingly fine points. Those cleaned by in>^ 
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oineration are, of course, white and opaque ; but those cleaned 
by chemical means are exquisitely clear and brilliant. Among 
them are great numbers of minute triradiate spicules, like 
those of Grantia eompreB9a» 

The sponge family, it is scarcely necessary to tell the 
reader who has paid any attention to natural history, em- 
braces a great variety %f forms, many of which, in their gen* 
eral characteristics, differ so widely and radically from the 
others that it is difScult for the uninformed to believe them 
but species of one genus. Even in its simplest form, how- 
ever, the sponge must be regarded as a composite animal, or 
an aggregation of living entities, each, in some respect an in- 
dependent organism ; but in others so connected with the bal- 
ance that it can not exist if separated therefrom. Each per- 
forms definite functions in the aggregate economy similar to 
those of the organs and parts of higher organisms. They are 
bound together and held as one body by a continuous sarco- 
dous integument, which, in all except the lowest forms, is 
supported by a skeleton, or frame-work. This latter may be 
soft and yielding, a mere net-work of keratoid, as in our com- 
mon '' sponge; " or, it may consist of calcareous or silicious 
ribs or spicules. The higher the organism of the sponge the 
harder the skeleton, until in the very highest the softer mat- 
ter (keratose, t^hich is apparently identical chemically with 
the fibroin and seridn of silk) is entirely absent, and the skel- 
eton consists of a net-work of pure silica resembling glass 
spun by an exquisitely skilled artisan. Such, for instance, is 
that beautiful object found in the Indian Ocean, and, we be- 
lieve, elsewhere in the tropics known as Venus' work-basket. 

In the intermediate forms the silicious spicules, when ex- 
isting in connection with the keratose, are either entirely 
embedded in the fibres thereof, or have their bases implanted 
in the surface of the bundles, with their points inclining to- 
ward the center of an areole in the net-work. They are never 
found, as far as the writer is aware, growing as in the sponges 
under examination. Indeed, in the ordinary sponge they are 
usually entirely absent, and it is this very fact which gives 
'' sponge " its value to man. To this fact it owes its wonder- 
ful elasticity, its flexibility and compressibility. 

For the reasons cited, therefore, we believe the sponges 
recently met with are some — probably belonging to the same 
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"catch," or lot — which had accidentally commenced their 
growth on top of a colony of silicious sponges, and a portion 
of these latter were cut or torn away by the sponge-fisher in 
the process of gathering. Whatever be the true solution, of 
the matter, there can be no doubt as to the exceedingly dan- 
gerous natui^e of the spongC; so far as its use in surgery is 
concerned. 

In conversation with drug clerks on the subject, while 
none of them had noticed the spicules, several remarked that 
they had their hands to smart very badly after unpacking and 
handling a lot of sponges. F. L. J. 



DermatoiogH arib (BenttO'Urinary Diseases. 

Herpes. Progenitalis in Females. — The occurrence of 
this affection in females has been regarded by many as rather 
unusual and much doubt was expressed at the statistics of 
certain writers who professed to have frequently observed this 
eruption. Unna, in 1888, stated his experience in the Journal 
of Cutaneous and Venereal Diseases giving quite a new turn 
to the question, lie then stated that in his examinations of 
public women from 1878 to 1881 he observed herpes progeni- 
tulis in 7.6% of the whole number. Dr. R. Bergh says in a 
late number of the Monatshe/te fuer Praktische Dermatologie 
that the disease is observed more frequently in women than 
in men ; and, furthermore, that it is not a trouble confined to 
prostitutes but is frequently a precursor or accompaniment 
of menstruation. In his experience in the past four years in 
Copenhagen, he has observed it in 2.6% of the women ex- 
amined. A curious circumstance in connection with the sub- 
ject is the fact that, in this country, writers have but seldom 
alluded to herpes progenitalis in women. It is apparently 
not such a common occurrence as it is in European countries. 

Contagious Nature of Alopecia Areata. — This question 
has been a bone of contention among dermatologists for sever- 
al years. Some hold that alopecia areata is due to purely ner. 
vous causes, whereas others maintain that it is contagious 
in nature. The most reasonable ground is that held by those 
who state that there are two forms of alopecia areata ; nervous 
and contagious. The latter form is due, in all probability, to 
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micro-organiams. OloBe. inapection will also ahbw some slight* 
differeneea in the ellnieal symptoms presented in these differ- 
ent yarietiea. Louis Wickham, in a letter from Paris to the 
British Jaumckl. of Ikrmatologfi^f gives a list of the oontagious 
cases observed in Vidal^a senrice from February to July, 1889. 
They are, in brief, aa follows : A boy of aixteen, who oon- 
tracted the, disease by wearing the cap of a companion, sim- 
ilarly affected. A little girl contracted the disease from sleep- 
ing with a cousin who had it. The third is a similar case, one 
sister contracting it from the other. Four printera who used 
the same toilet articles all became affected. The time re- 
quired for the development of the trouble appears to be about 
fifteen days after infsction. 

Gonococci of Non- Venereal Origin.^-Prof. Strauss re- 
ports the case of a boy of sixteen whq, for fo\ir years, had 
been addicted to masturbation. A week b,efore be, entered 
the service of M. Mauriac he had indulged more thaii usual. 
Two days later he had pain on urinating, aqd soon aft^r the 
well-marked features of gonorrhoea appeared. The patient 
denied having had intercourse with a woman, and while M* 
Mauriac made such mental reservations as the case would natr 
urally suggest, he was inclined to believe the patie^t. The 
discharge contained typical gonococci of Neisser. If the his-. 
tory of the patient is true, it is of the highest importance, as 
it would tend to show that the gonococcus of Neisser may 
exist as an inoffensive host, and as a simple saprophyte, in the 
canal of a healthy urethra ; and that it may, under certain 
conditions and by the influence of unimportant irritation, in- 
vade the epithelium and provoke the characteristic catarrh 
which is observed. 

Bifidity of the Nasal Lobule Due to Syphilis. — At one 
of the weekly conferences held at PHdpital St. Louis, M. Hal- 
lopeau presented a patient w}io 9howed a ^are cpndiUpu, 
caused by syphilis. The nose was completely divided into 
two in its lower two-thirds through a loss of tissuCj^ involving 
the skin in its entii^e thickness, an^l also the cartilage of the 
septum. The alsd were intact, externally ; biit their internal 
portions^ ^^re detaohe4 from each otl^er, and from the lips. 
In addition to this deformity, the patient presented confluent 
tubercular syphilides, rather soft. The palate had four per- 
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forations round, and as if punched out. In addition there ex<r 
isted an ulceration of the hard palate contiguous to the alyeo, 
lar ridge. A rhinological examination showed that the yomer 
and ethmoidal process were intact, while the cartilage of the 
septum was almost entirely destroyed. Specific treatment 
brought about rapid improyement. The patient denied hay- 
ing acquired syphilis, and M. Fournier was inclined to look 
upon the lesions as heredo-syphilitic, in spite of the age of 
the patient, which was twenty-three. 

Heredo-Syphilis. — Ch. Mauriac, in speaking of heredi- 
itary syphilis {Oazeite dee HSpitaux), states that the prognosis 
surpasses yery much in grayity that of syphilis contracted at 
any period of life. How many chijden die in uterof Then, 
how many die during the first days, weeks or months of their 
existence, without counting the yictims of the disease in those 
who haye reached adolescence, or gone eyen beyond that 
period? From numerous statistics, Mauriac states that 70 to 
83 per cent, die at different periods of life from the direct ef- 
fects of hereditary infection. Happily we are enabled to suc- 
cessfully combat these redoubtable dangers by means of mer- 
curials and iodides. M,ercury already attenuates the effects 
during intra-uterine life ; and it cures the first manifestations 
which show after birth* By a sort of compensating arrange- 
ment for the gravity of the disease, children and youths af- 
fected with hereditary syphilis show a wonderful tolerance 
for the specific treatment. And, besides this, the two speci- 
fics used develop a curative action, in childhood and youth, 
which has a rapidity, fullness and power not observed later on^ 



The American Academy of Medicine at its last session 
so amended its constitution as to permit the Academy to ad- 
mit as members those of the profession who have pursued 
courses of study calling for an equivalent of mental training 
to that necessitated in the securing the degree of A. B. The 
future only can show the judiciousness of this move. 

The Prevention of Leprosy. — The Surgeon General has 
issued a circular to medical officers of the Marine Hospital 
Service, and to collectors of ports, calling attention to the 
prevalence of leprosy in several foreign countries, and pro- 
mulgating regulations for the protection of the people of the 
United States from the disease. 
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Diseases of tlje (Eye anb (£ar^ 

Atropine Solution in Nocturnal Earache in Chil- 
dren. — Lately I have been treating a lady for sore eyes. In- 
cid^tally she told me about her little girl, two years old, cry- 
ing nightly with earache. The child could not sleep, and 
would not let the mother sleep. I prescribed one grain atro- 
phine sulphate in an ounce of water, and told the mother to 
drop four drops into the ear whenever the child complained 
of pain, and let it remain there for twelve to fifteen minutes, 
explaining that it would do no harm, if the child should even 
go to »leep with the medicine in the ear. The mother and 
child have neither lost any sleep since the use of the medi- 
cine was begun. 

I have been using atropine solution for nocturnal earache 
in children for about twenty-five years, and have not yet 
known it to fail to promptly relieve the suffering. During 
this time I have known it to stop the night-crying from ear- 
ache of many children. It not only stops the pain promptly, 
but it in a short time actually cures the trouble. At least, 
that has been my experience. In pain from tympanic ab- 
scesses, furuncles and otitis externa it* has no appreciable 
effect. 

Remarkable Cupping of the Optic Disc. — Very recently 
I examined a middle-aged colored man, teacher by profession, 
who had small-pox badly in childhood. The vision of left 
eye had always been defective because of a central opacity of 
cornea, caused by the small-pox. The right eye had for years 
been short-sighted, but with proper glasses vision had been 
good up to about twelve months ago. Without any assigna- 
ble cause it had gradually diminished, till at the time of ex- 
amination he could barely count fingers at two feet. He had 
experienced no trouble whatever, either in or around the eye 
or in the head. Externally the eye was healthy, the pupils 
normally active. The ophthalmoscope revealed a rare condi- 
tion of the optic disc. It was unnaturally white^ and its cen- 
ter was deeply cupped, giving, when viewed with the oph- 
thalmoscope, the exact appearance of looking into a teacup. 
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The margin of the disc was sharply cut and projected slightly 
over the edges of the cavity. The appearance was not that of 
glaucoma, because in that the whole disc, as a rule, is. pressed 
equally far backwards. In this the center was the deepest, 
and the bottom of the cavity nicely roundejd like the bottom 
of a teacup. The tension of the ball was normal.. The hot- 
dition was evidently that of white atrophy, but I am unable 
to explain the sigular teacup-like depression. Short-sighted 
glasses were no longer of any practical benefit to the eye* 

Old Otorrhoeas are Always Dangerous. — The case else- 
where cited (that of operation for abscess in the cerebellum, 
operated upon by Dr. Macewen) forcibly illustrates the dan- 
gerous character of otorrhoea, particularly when it is of. long 
standing. While recent otorrhoea is comparatively free from 
danger, the latter Increases directly as the former grows older. 
All old otorrhoeas, therefore, are particularly dangerous. The 
reason for this is to be found in the fact that long-continued 
suppuratiTe processes have had sufficient time to permeate 
the surrounding bones ; and, passing through them, invade 
the membranes or cerebrum, or both. I have lost two cases 
from acute brain disease caused by long-continued otorrhoea. 
I do not remember ever to have h^ard of cerebral' disease 
having been caused J)y recent or fresh otorrhoea. The great 
danger is from long-continued otorrhoea ; the older the latter 
the greater the danger. 

When physiologists have reduced cerebral localization to 
something of a science, cerebral surgery will take a sudden 
bound forward not yet dreamed of. The great difficulty is to 
locate the disease. This is an absolute necessity. It will not 
do to puncture the skull at random, but only opposite where 
the abscess is formed. Every surgeon can make the opera- 
tion, but not every one can locate the disease. Then, again, 
one must differentiate between acute meningeal inflammation 
and abscess of the brain. This is not always easily done; 
particularly where both may be present. It would be more 
than useless to trephine the skull in case of acute inflamma- 
tion of the meninges. The great and only difficulty consists 
in proper diagnosis and location of the disease. 

Abscess in CerebeUum Cau&ed by Otorrhoea— Opersi- 
tion — Cure. — In the September-December number of the 
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>ArcIme8 of Ophihalmology tor 1889, Dr. Thonras Barr gives 
4he partifitilars of a case of abscess in the cerebellum success- 
fally opened by Dr. Wm. Macewen, of Grlasgow, by perforat- 
ing the occipital bone puncturing the membranes. Thiffis 
'claimed to be the first case of the kind know.n to surgery — at 
least the <first eirer reported. 

The patient was'a young man, not seventeen, and had had 
otorrhoea for twelve years on left side; was brought to the 
Royal Infirmary perfectly insensible and apparently mori- 
bund ; pulse very weak and slow, and only ten per minute ; 
4louble optic neuritis was present ; absolutely no history could 
be obtainied. The otorrhoea was detected, and also a sinus in 
mastoid process. This was opened and considerable '* caseous- 
looking" materialwas removed from the cavity of the mas- 
toid. The surgeon then exposed the lateral sinus, which was 
covered by granulations. He then perforated the occipital 
bone behind the lateral sinus, and on cutting through the 
membranes a quantity of pus gushed out with considerable 
force. It was estimated thait about four ounces escaped alto- 
gether from the cerebellar abscess. A proper drainage tube 
w&B inserted and the wound dressed antiseptically. The first 
dressing v^as not removed for two weeks, and at the end of a 
month th^e second dressing had not been removed. 

Immediate improvement in the condition of the patient 
followed. Pulse improved and respirations increased in fre- 
quency, and consciousness returned; At the end of a month 
the patient was doing remarkably well. In fact the recovery 
was complete. More minute details are promised later. After 
return of consciousness the patient stated that the trouble be- 
gan with vomiting, great pain in the head, repeated rigors 
and hemiplegia of the same side of the affected ear. This is 
an extremely interesting case, and a long step forward in cer- 
ebellar surgery. 

Diagnosis of Neuralgia in and Around the Eyes. — It 
is not always easy to determine whether pain in and about 
the eyes is neuralgia or not. 1^. If there is any considerable 
inflammatory trouble the pain is probably not neuralgia ; at 
ihe same time neuralgia and inflammation may coexist. 
2^. Neuralgia is mostly periodic ; it comes and goes often at 
fixed times. It often comes in the morning and disappears 
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in the eyening. Occaeionally it sets in in the evening and 
ceases in the morning. The so-called '* sun-pain, '^ so fre- 
quently mentioned by both intelligent and unintelligent peo<* 
pk, is neuralgia that happens to come on at sun-rise or sun- 
set, and passes off at sun-set or sun-rise. This fact gave 
rise to the common idea that the rising and setting of the sun 
had something to do in causing the pain, and for that reason 
it was designated in olden times ''sun-pain." But many 
cases of neuralgia are continuous both by day and by night. 
In such cases periodicity would not assist in the diagnosis. 
3^. The symptom that I rely upon most for diagnosis in doubt- 
ful cases of pain in and around the eyes is a tenderness of the 
flesh after an attack has passed off, or even while the pain is 
present. In neuralgic affections there is a well-marked and 
peculiar tenderness of the skin when pressure is made upon 
it. The patient will often say : '' My head is so sore I can 
not bare to touch it." This is particularly true of the scalp 
and over the points where the fifth nerves emerge from the 
orbit. Women often complain that combing the hair is pain- 
ful; that the hair feels to them like ''sticks stuck into the 
skin." In many cases the whole scalp is extremely tender 
to pressure, more particularly after a painful attack has passed 
off. Likewise the skin around the margin of the orbit, and 
even the lids are often tender to pressure. Even the eye-ball 
may be tender to the touch. This latter occurs when the ocu- 
lar branches of the fifth nerve are involved in the neuralgic 
condition. In such cases no mistake occurs when a diagnosis 
of neuralgia is made. In no other painful condition is this 
characteristic tenderness of the skin present. Hence I re- 
gard it as the most reliable evidence of neuralgia in and about 
the eyes and the entire scalp. A. D. Williams, M. D. 



Dr. Lewis Hall Savre, a son of Dr. Lewis A. Sayre, died 
Jan. 2. His death was sudden. He graduated at Bellevue 
in 1876, and was associated with his brother in practice at the 
time of his demise. 

Death of Dr. Harvey. — Dr. Thomas B. Harvey, of In- 
dianapolis, Ind., died on Dec. 5, 1889, at the age of 62. 
While engaged in a lecture he was stricken down by an apo- 
plectic seizure. 
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ZtlcWcal progress. 

THERAPEUTICS. 

Treatment of Rickets. — Dr. H. W. Berg, in a paper read ' 
l^efore the Academy of Medicine, of New York, states that 
the object of treatment should be to counteract the effect of 
rachitic malnutrition. These children should have a great 
deal of milk ; cod-liver oil should be given unmixed, and 
phosphorus in the following prescription : 

9 Fhosphori I^r. j. 

Alcohol, absolux M cccl. 

8pt. menth. pip Mx. 

Glycerinse oz. ij. 

M. et Sig. Six minims t. i. d. to be increased one drop weekly 
until ten drops are given. 

A^rient Lozenge. — Dr. T. G. Smith recommends the 
following (Medical Standard) : 

9 Sulphur gr. V. 

Cream of tartar gr. j. 

Extract of ipecac gr. 1-100. 

Extract of Capsicum gr. 1-1000. 

Calcium bisulphite gr. i> 

Sugar gr. viij. 

M. Make one lozenge. 
This combination is a gentle, efficient aperient remedy for 
habitual constipation. One, two or three lozenges, to be 
slowly dissolved in the mouth, soon after meals, will be suf- 
ficient to produce a gentle and pleasant action. The patient, 
after the lozenge has dissolved, should slowly drink a glass 
of water to increase the potency of the lozenges. 

Iodoform in Chronic Cystitis. — Dr. C. T. Edgar reports 
good results (Montreal Medical Journal) from the use of iodo- 
form employed in the following manner \.. The bladder is first 
washed out with moderately hot water, as usual, and then an 

injection of the following emulsion made : 

Q lodoformi 3x. 

Glycerine gi. 

Gum tragacanth gr. i. 

Aqu» distill 3ii> 

M. 

Sig. One tablespoonful to a pint of lukewarm water, well 

etirred, for one injection --injection made every second day. 
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The first part of the mixture is injected and held about half a 
minute, until the iodoform had settled, and is then allowed to 
come away clear. The latter part is ordered to be retained as 
long as possible without pain. 

Chloralamid, the New Hypnotic. — In the British Medical 
Joam'arfbr N'dVember, W. Hale White, M. D., senior assist- 
ant physician and lect'trei' on materia medica and therapeu- 
tics at Guy's lB[ib8pital, speaks of chloralamid as Mlows : "I 
have recently given it to twenty patiidhts sufiering from va* 
irious illnesses^, in all of Whohi insomnia was a troublesome 
symptom. It produced cbmfortablie sleep in all 1;he patients 
except tw6; one of these was sufiering firom delirium con* 
nected with cerebral hsemorrhage^ and ihe other was admit- 
ted with rheumatic fever complicated by delirium tremens 
and salicylic poiffonihg; Both Ibese patients died shortly af- 
ter admission. It is noteworthy that some of the other pa- 
tients were sufferiiig from extremely painful 'di'sea^ses, and yet 
chloralamid produced sleep ; thus « woman who had a thor- 
acic aneurysm preferred it to morphine, and another patient 
who had carcinoma of the stomach also slept better with 
chloralamid than with morphine. The patient with carcino- 
ma of the liver suffered intense pain, yet she dozed com- 
fortably after chloralamid. The man suffering from cerebral 
softening who was quieted by the drug is also a striking case. 
Probably the hotme-phjrlsida&s, sisters ^nd nursed are the 
best judges Of hypnotic^, as thisy see the patients frequently 
during the night. They all tell me that those who take chlor- 
alamid sleep well ahd cbmfortably after it, and the sisters of 
the thr^e wards ih which I have used it tell me that the pa- 
tients sleep bettet aft^r chlbiralamid than after any of the 
hypnotics which have been introduced during the last few 
years. My o^n experience, ahd what the patients them- 
selves tell me certainly agree with this. In none of the twen-^ 
ty patients to whom I have given it^^and many of them have 
taken several doses — ^have any effects followed that can be 
looked upon as contra-indications to its Use^. Never have I 
observed any depressing results, nor h^^ head-ache followed 
its ucre. The time which elapses between its administration 
ahd the commencement of sleep varies between a quarter of 
an hour and two or three hours. If itisjgiyenin theievening^ 
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when once asleep the patient usually sleeps quietly till morn- 
ing-. I ialwa^s jprescHbb it wiih spirit; '20 gtains will dissolve 
ih I 'dihdhm of i^dtified spirit in ftfteen minutes, and water 
may be Added to this solution Without reprecipitating 
the dttig. A good way 6f giviiig it is to tell the patient to 
dissolve it iH a little brtody, add Water to his liking, and 
"drink it sh6rtly before going to bed. If given in milk, not 
bttly in it insoluble, but it is difficult to sWallOw, for it sticks 
to the sides aalkd bottom of the glasd. The taste is slightly 
bitter, but by no tneans disagreeable. It sliould never be 
prescribed with alkalies, fo)r they decompose it, tior should 
h6t water be mi&ed with it, for it decomposes at 148^ F. For 
an adult, 20 to 60 grains — ^the e^act aixiiount depending upon 
the cause of the insomnia— is the dose ; usually 30 grains 
will suffice. It has the advantage over sulphonal that it is 
only half the price, and it has the great advantage over par- 
aldehyde that it has no nasty smell or taste, nor is it difficult 
to dissolve. '^ Our own oxperience with chloralamid:^ having 
used it some half dozen times on three different patients, 
bears out all that Dr. White says of it. 

PATHOLOarOAL AKD physiological NOTES- 

The Functions of the Ligamentum Ttres.-^]>r. J. D. 
Bryant read a paper on this subjeet before the New York 
Academy of Medicine (N, Y. Medical Journal). The paper 
was illustrated by a preparation including the femur, the os 
innominatum, and one half of the sacrum. The capsular 
ligament of the hip joint was left entire, and the acetabulum 
was perforated by a trephine from the inner side of the os in- 
nominatum. A thread attached to. the ligamentum teres and 
passing out of the opening was held in the hand of the ob- 
le^rveir, while the fettMlir was made to describe the natural 
tffotiolis of the hip joint. It was found that the ligament was 
1rela;xed in all positions, excepting in outward rotatioli with 
flexi<m and adduction with flexion. When these positions 
were taken the liglunent tightened, and it was thus demon- 
'strated that the roulid ligament had no mechanical function 
^c^ing wben the femur Was flexed, and its use when this 
tK>iati<m was assume'd was to check adduction and otrtward 
fetation. B Was Yiiost relalerd in abdu<$tion. But the liga- 
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ment was so frail that it wai almoet of no use in the mechan- 
ism of the joint. While it was always ruptured in dislocation 
of the hip, its presence could not be considered as a prevent- 
ive of this accident, and it was so little liable to tension or 
injury, even from extreme violence to the limb, that it could 
hardly be considered in the question of the letiology of hip 
disease. . That it was the initial seat of hip disease belonged 
to the long list of unproved theories, assumptions that could 
not be gainsaid. The principal function of the round liga- 
ment was to carry nutrient vessels to the femoral head ; and 
yet when the epiphysis joined the diaphysis the vessels re- 
turned before reaching the head, and subsequently they dis- 
appeared entirely from the ligament. 

The Contagiousness of Dysentery. — Dr. Lemoine has 
made an extended study of this subject, and sums up his con- 
clusions {Lyon Medical) as follows : 1^. Dysentery is propa- 
gated by the stools, either directly, or indirectly^ by soiling 
the living rooms, the air, the food, or the water. 2^. The 
direct propagation of dysentery is accomplished by means of 
vessels or water-closets, having previously received the spe- 
cific alvine dejections, portions of which get in contact with 
the lower extremity of the large bowels and with the anal 
region. The susceptibility of these parts is increased by 
present or former functional troubles, such as constipation or 
diarrhoea. 3^. This mode of contagion is preventable by 
using prophylactic measures, tending to prevent the indis- 
criminate use of the same vessels or closets by affected and 
healthy individuals. 4^. In all cases care should be taken to 
thoroughly disinfect the vessels and closets which have re- 
ceived dysenteric dejecta. 

A Case of Progressive Idiopathic Muscular Atrophy 
in a Young Child. — At a meeting of the Edingburgh Medico- 
Chirurgical Society, Mr. John Thompson showed a case of 
this disease which is both interesting and uncommon (Provin- 
cial Medical Journal). It agrees in most particulars with the 
description of the disease given by Erb, but differs in some 
particulars, and especially as regard the age. The child, a 
girl, is now four and a half years old. The complaint made 
by the parents was that she had become powerless. When a 
year old she was strong and healthy , and could walk well for 
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her age, and at eighteen months she began to fail in her walk- 
ing and could not raise herself. About a year ago she was 
admitted to the children's hospital, at which time her arms 
were quite unaffected, but the legs were very weak and 
paralysed. She was able to sit up, but not stand alone. 
Within a month after her removal to hospital she got rapidly 
worse, and could not stand at all, and her head drooped. 
Now the symptoms are much the same as they were a year 
ago. In the family history no heredity is traceable. There 
are no twitchings in the limbs, no abnormal sensations, skin 
reflexes are normal, knee jerk entirely absent. 

DISEASES OF WOMEN AND CHILDBEN. 

Classification of Infantile Diarrhccas. — Dr. L. Emmet 
Holt states, that in giving the following classification (N. F. 
Medical Journal) , it is to be borne in mind that this is not put 
forth as a final classification, but only as a provisional one, 
as there are many points upon which our knowledge is as yet 
too incomplete to allow us to speak positively. Many of 
these obscure points relate to setiology, and these experimen- 
tal bacteriology alone can decide. 

Clinical. Pathological 

I. Simple diarrhoea No lesions. 

II. Acute mycotic diarrhoea... ••.Acute desquamative catarrh. 
1. Acute dyspepsia 



2. Cholera infantum. 
III. Acute eutero-colitis 



..••«• • 



f 1. Catarrhal. 

2. Croupous. 

3. Follicular ulceration (ulcera- 
tion of lymph nodules). 

IV. Chronic dyspeptic diarrhoea { ^ir^^l^llonj ''""^^ noAnl^B, 

{1. Chronic catarrhal inflamma- 
tion. 
2. Follicular ulceration. 

A Bloodless Labor. — Dr. Thos. K. Leonard reports the 
following singular case in the Atlanta Med, and Surg. Jour- 
nal: — Mrs. Rosannah W. Matteson, wife of Rev. Charles S. 
Matteson, a one-armed Yankee soldier, now living in Blake- 
ly, Georgia, gave birth to a male child in Georgetown, Quit* 
man county, Georgia, on the 26th of November, 1888. Noth- 
ing unusual occurred in the time of an ordinary labor, but 
^he was safely delivered, and the placenta came away in due 
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time; but not a drop of blood escaped, either before or after 
the birth of the child, or after the expulsion of the placenta ; 
nor was there any blood, or even oolored fluid, which passed 
away at any time, but a free discharge of coliMrless watery 
fluid. Mrs. M. has now the appearance of being nearly ex- 
sanguine, -and from her history, has always been in remark- 
ably feeble health. The little boy, though feeble for a con- 
siderable time, is now doing well and growing finely. 

A Pseti<loCephalbid Infant.— Dr. W. W. Pennell reports 
this case in the Medical and Surgical Reporter, The labor 
took place Nov. 5, 1889 and Was normal. 

This monster lived seventy hours, never crying nor swal- 
lowing nourishment, and lost flesh rapidly. The bowels 
moved but once ; the kidneys remi^ning inactive. An exam- 
ination was made after death, showing perfect development 
of every part except the head. The frontal, parietal and the 




I^ig. 8. Pseadocepbaloi'd Monster. 

greater portions of the nasal, temporal and occipital bones 
were absent. The eyes, resting upon the floor of the orbit, 
gave the face a frog-like appearance.; the scalp drawn over 
the edges of the remaining craniaL bones, was oonatricted as 
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by a band JQflt over the foramen magnum, where it was per- 
forated by Ik dark red fangid mass, apparently an undevel- 
oped encephalcm, and covered by a membrane resembling the 
pia mater. This mass weighed two ounces, and contained 
five separate saes* filled with a serous material, the largest sac 
being adjac^it to the foramen magnum. The remainder of 
the mass was made up of bloodvessels and connective tissue. 
Portions of brain substance were found in depressions later- 
ally and anteriorly to the foramen magnum joined by a bridge 
or pons. This material seemed to be cerebellar and medul- 
lar and did not exceed two drachms in weight. Dissection of 
one eye showed it to be normal, except the direction of the 
optic nerve, which was through the body of the sphenoid into 
the basilar process, and it emerged near the foramen magnum 
into the substances surrounding that opening. The child 
was carried to full term, the mother having menstruated last 
about January 16, 1889. The motions of this monstrosity 
consisting in an intermittent, spasmodic and strange jerking 
movement, increased or prolonged by exercise or by jarring. 

Distressing Incontinence of Urine. — At a meeting of 
the Montreal Medico Chirurgical Society (Montreal Medical 
Journal)y Dr. AUoway related a ease of distressing inconti- 
nence of urine in an old lady (aged 60). There was no pain, 
but a constant desire to pass a few drachms of urine. On ex- 
amination he found an old cicatrical stricture completely sur- 
rounding the upper part of the vagina, about on a level with 
the external os uteri. This stricture had in some way in- 
volved the walls of the bladder by traction upon them, so 
that the latter became divided into two portions, a very long 
one above and a very small one below. It appeared that the 
upper larger reservoir received the urine from the ureters and 
emptied itself only by over Sow into the smaller one below, 
which, in its turn, quickly voided its contents, to be rapidly 
filled again from the upper reservoir. It was quite evident 
that there had been a myopathic process established, in so far 
as the upper portion of the bladder was concerned, and that 
there was a true senile paresis of the detrusor complicating 
this peculiar sort of stricture. 

The treatment adopted consisted in breaking down the va- 
ginal stricture by digital dilatation. This was followed by 
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complete relief to the symptoms, but unfortunately, as the 
stricture again contracted on cessation of dilatation, the symp- 
toms returned. Dr. Alloway said that he intended shortly to 
resect the cicatricial vaginal ring, with the portions of the va- 
gina above and below. He showed a crayon drawing of 
the condition and spoke of its rarity as a cause of bladder 
trouble. He said it was caused primarily by an injury to the 
vagina during parturition. 

SURGERY. 

Incomplete Luxations of the Metatarso-Phalangeal 
Articulations. — Dr. Charles E. Woodruff states, in the Medi- 
cal Record, that these luxations, though seemingly trivial, 
cause much distress and inconvenience, and at times the pain 
becomes so severe as to be almost unbearable, as he can tes- 
tify from personal experience. In all, from prolonged stand- 
ing or walking, injuries or falls on the feet, and in people 
having relaxed ligaments, the metatarsal arch gives way from 
stretching of the transverse ligaments, allowing the third 
metatarsal bone to drop to the level of the others. It occurs 
therefore among policemen, dentists, shopkeepers, and others 
who are on their feet during much of the day. The dis. 
turbance of the positions of the parts causes pressure on the 
nerves, particularly the small digital branches of the plantar 
nerves, running along the sides of the heads of the metatarsal 
bones. His cases are entirely different, occurring in people 
not accustomed to much standing or walking, not having re- 
laxed ligaments nor flattened metatarsal arches, having no 
history of injuries, and not benefited, but, on the contrary 
made worse by exercises like standing on tiptoe. They are 
so easily relieved that they deserve mention. They are all 
due to a very slight displacement upward of the proximal end 
of the first phalanx of the third or fourth toe, generally the 
third, and caused by forced dorsal extension of the toes on the 
metatarsus. In some cases the luxation is brought on by 
merely assuming a partially kneeling attitude, with the sole 
of one foot upon the floor and the other supported on the 
extended toes, the person almost sitting on the latter foot, 
thereby resting his whole weight on the extended toes. In 
whatever manner forced extension is made, the phalanx slides 
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up on the head of its metatarsal bone^ as seen in Fig. 9, and 
when flexion takes place it does not slide back, but rotates 
until it assumes a position as seen in Fig. 10. 




Fig. 9. 




Fig. 10. 

The middle toe is the one nearly always affected, due 
to the fact that when the weight of the body is thrown on the 
toes, dorsally extended, the third metatarsal, being the key 
of the arch, is brought near the floor, and causes the corres- 
ponding toe to be more forcibly flexed and receive more of the 
weight than the others. A slight flattening or hollowing out 
of the end of the metatarsal would materially aid in prevent- 
ing the return of the phalanx. Habit undoubtedly is a great 
factor in perpetuating the trouble, and after a few attacks the 
dislocation is produced by very trifling motions of the toes. 
It is this very slight degree of luxation which he has 
often made out in his own case, and which is the cause 
of all the agonizing pain which soon appears. The pain is of 
a burning character, and located in and under the joint. Should 
luxation remain unreduced, the burning becomes steadily 
more and more severe, and finally involves the whole anterior 
part of the foot. Yet the pain will cease as if by magic when 
the luxation is reduced. Extension and counter-extension 
applied with force enough to produce the familiar *' snap," or 
*^ crack," invariably in his own case reduced the luxation and 
stopped the pain ; and in other cases, in which he had ad- 
vised it, the shoe can be worn at once and with comfort. 
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Qrasping the foot in the band, or pressingit between th^ hands^ 
or sole and dorsum, will ease the pain ; but the bone is no^ 
reduced as by extension and counter-extension, and the shoe 
cannot be worn comfortably until the toe works itself back 
into place, which may be hours or days. 
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Ophthalmology and Ophthalmoscopy for Practitioners 
and Students of Medicine. By Dr. Herman Schmidt- 
BuMPLER, Professor pf Ophthalmology in Marburg. Edi- 
ted by D. B. St. John Roosa, M. D. LL. D. etc. [New 
York: Wm. Wood & Co., 1889]. 

This is the latest work out and deserves to be ranked high 
among the standard works on ophthalmology. In the ar- 
rangement of the work a great convenience, which is highly 
appreciated by all readers, is the fact that the essential anat- 
omy of all parts is given before the diseases of those part? 
•are considered. For the reader to cull the desired anatomy 
from large works on general anatomy requires a great deal of 
time and labor. The author has shown good judgment in 
supplying the necessary anatomy. 

The chapters on errors of refraction and accommodation 
and ophthalmoscopy are very full, yet not tediously prolix, 
embracing all that is known on the subjects. The descrip- 
tions of the various diseases are remarkably good, as a rule. 
The reviewer may be excused f6r offering a friendly criticism 
on the author's account of the acute infectious disease of the 
conjunctiva. These are divided into Blenorrho^a, Gonorrhosal 
Ophthalmia (^nd Ophthalmia Neonatorum. 

The author devotes nine pages to the first, balf a page to 
the second and a little oyer one page to the third. In the 
somewhat tedious description of the first he certainly fails 
to prove that Blenorrhcea is an independent, distinpt disease. 
Blenorrlisea is a misnomer and should be discarded entirely. 
It signifies ''{lunning of mucus," yet it is applied t^ a dis- 
ease of the eye, whose chief characteristic is profi^se suppura- 
tion — a condition in which pus almost pitreams from the eye, 
which is certainly very improperly designated ''running of 
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mucus." Blenorrhoea and Gonorrhoea! Ophthalmia are close 
relatives; closely resemble each other in symptoms ^ both 
equally dangerous and equally infectious and require practic- 
ally the same treatment. Both should be considered under 
the head of ''Purulent Ophthalmia, the former as spontan- 
eous, the latter as the result of gonorrhceal infection. This 
would greatly simplify the nomenclature and relieve both 
physicians and students of a great deal of confusion. 

One more criticism is justifiable. The author's therapeu- 
tics are not full enough — leaves too much to be supplied by 
the reader. In the treatment of gonorrhceal ophthalmia the 
author refers merely to the treatment of blenorrhcea. In the 
treatment of ophthalmia neonatorum he also refers to the 
treatment of blenorrhcea, but fails to give any definite treat- 
ment. I venture the assertion that no inexperienced physi- 
cian or student could possibly get an adequate idea of the 
proper treatment of ophthalmia neonatorum by carefully 
reading and even studying this work. This is certainly a 
serious defect because this disease is extremely dangerous and 
requires prompt and energetic treatment. Other shortcom- 
ings in therapeutics might be pointed out, but the above is 
the most important defect noticed. 

The writer takes pleasure in recommending the reading of 
the work. It is high authority, remarkably well written and 
profusely illustrated. The translation is simply superb, show- 
ing that the translator was a master in that line. The Ameri- 
can Editor has done his work w^U and has added short notes 
of his own in various places, which add to its value. 

The mechanical work is unexceptionable. 

Manual of Obstetbics. By A. F. A. King, A. M., M. D. 
Small 8 vo., pp. 431. Fourth Edition. Illustrated. 
[Philadelphia : Lea Brothers & Co. 1889. 

Students with the ordinary training received by those who 
have ''read medicine," and even many of those who have 
taken the usual medical college courses^ too often enter upon 
their obstetric course very inadequately prepared to receive 
and assimilate the instruction there given. Hitherto writers 
of works on obstetrics have, to a great extent, ignored this 
fact ; and, as a consequence, there long existed a real neces- 
sity for a work on elementary obstetrics — one in which the 
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very rudiments and ground-work of the science were ex- 
plained. The author of this manual broke ground in this di-> 
rection when, in 1882, he issued the first edition of the work, 
and in recognition of the value of the book it has since passed 
through four editions. 

The present edition, like each of the former, is an im- 
provement upon the one before it, containing more matter 
and being enriched with some excellent new engravings. The 
work can not fail to be of service to every student of medi- 
cine, no matter what school he may be attending, or what 
text-book he be using. 

Electricity in the Diseases of Women, with special refer- 
ence to the application of Strong Currents. By G. Betton 
Massey, M. D. 8vo, pp. 210. Illustrated. [Philadelphia: 
F. A. Davis. 1889. Price, $1.50. 

The author has collected in this volume a series of ver3r 
excellent papers which appeared originally in the Philadelphia 
Medical Times, and has built upon and added to these until he 
has formulated a tolerably complete treatise upon a subject 
concerning which the great mass of the medical profession 
know nothing, viz: The treatment by electricity of certain dis^ 
eases peculiar to women or, in other words, the use of elec- 
tricity as a therapeutic agent in the cure of those diseases hith- 
erto treated by operation or mechanical means. 

The first part of the work is devoted to a description of 
the apparatus used^ with profuse and excellent illustrations 
of the ''plant" or ''installation" requisite for all practical 
purposes. A long and full chapter explains the manipulations 
of these instruments, including testing, regulating currents,, 
etc., with illustrations of the effects of the different currents, 
electrodes, etc. Having thus cleared the way, the author pro* 
ceeds to take up seriatim the different diseases and conditions 
in which electricity has been found valuable, and gives in de* 
tail the methods used by him in his daily routine of practice^ 
Only those conditions in the treatment of which "electricity 
has been recently urged upon professionals" (to quote the^ 
author) receive notice ; and while, therefore, the work may 
thus seem to be a mere mirror of his daily work, the author 
disclaims all desire to even seem to assume the position of 
recommending the routine use of any one agent or procedure 
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to the exclusion of other rational remedies in this class of 
diseases. 

The book must prove interesting and valuable to those who 
are entering upon the practice of gynecology, in which, of 
all branches of medical science, there is to-day a fe'eling of 
restivtoess against the excessive tyranny of the dicta of 
masters, and a desire to turn out of the path so long labeled 
*'no thoroughfare" to all who do not wear the livery of one 
or the other of the ''great and shining lights," unnecessary 
to name. 

The mechanical execution of the book is excellent. It is 
well printed on good paper, and strongly and neatly bound. 

Chemistry, General, Medical and Pharmaceutical, etc. 
By John Attfield, F. R. S. Twelfth Edition. 8vo, pp. 
870. Illustrated. [Philadelphia : Lea Bros. & Co. 1889^ 
Price : Sheep, $3.25; cloth, $2.75.] 

The duty of writing a notice of the appearance of a new 
edition of a manual like this seems, to one who has made a 
profession of chemistry and its teaching, very much as the 
task of writing an eulogy on Hercules appeared to the Spar- 
tan orator. *' Eulogize Hercules ? " said he ; " who on earth 
ever thought of disparaging him?" The name of Attfield 
and the fame of his text-books are coincident with the teach- 
ing of chemistry in English-speaking lands. 

Since the appearance of the first edition, not so very long 
ago, but a good deal longer than we like to think about (since 
time grows shorter every day), a hundred '* text-books" and 
'* manuals '' of chemistry have been given to the world by as- 
pirants for honors in this direction, but, with few exceptions, 
their merits have been in direct ratio with the closeness with 
which they have followed the lines of the model laid by 
Attfield. 

Of the mechanical and substantial part of the book — its 
paper, printing and binding — we can only say that that it is 
in keeping with all the work done by Lea Bros. & Co. — first 
class. Dictum suffidt. 



Membranous Croup is included in the contagious dis- 
eases by the Boston Board of Health. The addition has been 
made very recently. 
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literary XTores. 

The Columbus Medical Journal will be issued hereafter 
by the Columbus Medical Publishing Co., the former publish- 
ers, Messrs. Hann & Adair, having severed their connection 
with the above journal. 

The Occidental Times has experienced a change in its 
editorial staff. Dr. W. H. Mays, who conducted the depart- 
ment of mental diseases and medical jurisprudence, is suc- 
ceeded by Dr. A. W. Hoisholt. 

The St. Louis Clinique of Physicians and Surgeons 
has become a distinctly college organ. It is the property of 
the St. Louis College of Physicians and Surgeons, having for 
managing editor Dr. Jos. L. Bauer. 

La France Medicale, which was formerly edited by Dr. 
Bottentuit, has now passed into the hands of Dr. A. Chevalle- 
reau, who will, in future, act as editor-in-chief. The style 
and make-up of this journal will remain unaltered. 

The*Atlanta Medical and Surgicaljournalhashad some 
accessions with the beginning of the year. Drs. L. P. Ken- 
nedy and H. B. Hutchins are each one-third proprietors, now. 
The former will manage the subscription department and the 
latter will take care of the advertisers. 

The Ophthalmic Review begins its new volume with an 
American Editor, Dr. Edward Jackson, of Philadelphia, who 
succeeds Dr. James Anderson, of London. It will hereafter 
contain original articles from American as well as English 
ophthalmic surgeons, with notices of all ophthalmological 
papers published here or abroad, and full reviews of the more 
important of them. 

Contribution a 1* Etude de la Fievre Dengue, par Pierre 
Apery, Directeur et Redacteur en chef de la Revue Medico-Phav' 
maceutiquey is the title of a brochure of some thirty pages, 8vo. 
published by A. Chrestidis & Cie., Constantinople. As its 
names indicates, it is a study of that ^'demon of many names" 
with which the people of the Southern portion of this country 
are only too familiar — dengue, break-bone, dandy fever, with 
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a dozen aliases'suggestive of its ^^cussedness," and which it 
seems is as much at home on the Bosphorus as it is in Texas. 
It was epidemic in Constantinople last year, and Dr. Ap^ry 
was one of the most successful of the physicians who treated 
large numbers of cases of it. His experiences are related in 
this brochure, and we shall take occasion to give a sketch of 
his therapeutic and prophylactic methods hereafter. 

The Dixie Doctor. — This is the name of the latest comer 
in medical journalism, and which made its appearance a few 
days ago upon our exchange table. It is edited by Dr. T. H* 
Huzza, and published by the Dixie Doctor Company, Atlanta, 
Ga. In his salutatory Dr. Huzza disclaims desiring to fill a 
long-felt want, and says that his journal is to be one for the 
busy practitioner, uncontrolled by cliques, rings, organizations 
or institutions. We give him a hearty welcome, and hope that 
he has come to stay. 

Essentials of Pathology and Morbid Anatomy. — This 
brochure, by Dr. Armend Semple constitutes one of that ex- 
cellent series of manuals, Saunders' Question Compends, of 
which we have so frequently spoken in the past. It is gotten 
up in uniform style, with the '* Essentials of Chemistry, 
Physiology, etc.," hitherto noticed by us. Of the author, Dr. 
Semple, it is scarcely necessary to speak, though he is proba- 
bly better known as a most accomplished and learned writer 
on medical subjects, in England, than he is in this country. 
The books of this series sell at an uniform price of $1.00, in 
cloth, or $1.25 interleaved. 

Education and Culture as related to the Health and Dis- 
eases of Women is the title of a 127 page brochure written by 
Dr. Alex J. C. Skene and published by Geo. S. Davis of Detroit, 
in the Physicians' Leisure Library. The name alone of the 
author is a sufficient guarantee of the character of the book. 
It is a little work which is not only intended for physicians 
but which could be read with profit by every mother who has 
daughters. Dr. Skene has done so much gynsecological work 
that he has had more than usual opportunities to note the ef^ 
fects of education and culture upon the health of women and 
the only regret we can express in connection with the publica- 
tion before us is that the author has not given us more. What 



126 Editorial Department. [February, 

be says is of sucb sound and practical character that it seems 
almost an injustice for bim to limit himself to a few pages. 
Still if bis warnings are heeded and his counsel followed, the 
rising generation of girls will furnish but little material to the 
gynsecologist of the future. 

The International Journal of Surgery is devoted exclu- 
sively to the theory and practice of modern surgery. We 
make this announcement in simple justice to our live and pro. 
gressive cotemporary, as we stated last month, by mistake, 
that the AnnaU of Surgery was the only journal published in 
the English language exclusively devoted to Surgery. In this 
connection we would state that it gives us niore than pleasure 
to note that these two surgical publications are American, or iat 
least, published in the United States. While the An^nals is 
inclined to be conservative, the Journal has all the vim and 
dash of our younger surgeons, and is correspondingly bright 
and newsy. 

Foods for the Fat. — Dr. Nathan E. Davies' alliterative 
title quite explains the nature of this pleasant and profitable 
brochure on the dietary treatment of corpulency. The origi- 
nal English edition met with grat success in the British Isles, 
and although we on this side — those of Anglo-Saxon descent, 
at least, are not given quite so much to adiposity as our 
cousins at home, there is quite enough of it to make a demand 
for the reprint as edited by Dr. Charles W. Greene. The work 
is intended for lay reading and is admirably arranged to an- 
swer the various questions which will present themselves 
during the course of treatment. Published by the J. B. Lip- 
pincott Co., Philadelphia ; price, 75 cents. 

Diabetes Mellitus and Insipidus.— rThis brochure of the 
Physicians' Leisure Library, written by Dr. Andrew H. Smith 
is among the most practical of the series of 1889. While the 
author has been limited in the matter of space he has wisely 
avoided a consideration of the more intricate and abstruse 
points connected with diabetes in order to dwell more fully 
upon the clinical and therapeutical questions. In this latter 
more especially, will the reader derive benefit as the treatment 
is that which has been found not only the most successful but 
also the most rational. It is right up to the times and em- 
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bodies io great part the experience of the author. He is very 
favorably inclined to the use of eaccharin for sweetening pur- 
poees and has never observed any deleterious effects follow its 
xise for prolonged periods of time. The low price at which 
this little book has been placed — 25 cents — by Mr. Geo. S. 
Davis, of Detroit, should enable every one to procure a copy 
of it. 

International Medical Annual. — The eighth yearly issue 
of the International Medical Annual (for 1890) is announced 
for early delivery. The prospectus gives promise of excel 
lencies surpassing all forcaer editions. Its thirty-seven edi- 
tors in the several departments are to give a summary of New 
Remedies alphabetically arranged, also r^sum6 of New Treat- 
ment in dictionary form ; with references to the medical 
literature of the world pertaining to the year's progress of 
medicine. Such a practical and helpful volume is of inesti- 
mable value to the medical profession. In one volume of 
about 600 octavo pages ; price, $2.75, post free. E. B. Treat, 
publisher, 5 Cooper Union, New York. 

Books Received. — The following books were received 
during the past month. Reviews will appear in succeeding 
numbers of the Journal : 

Students' Aid Series. 

Volume 1. Aids to Diagnosis. Part I, by J. Milner Foth- 
ergill, M. D.; Part II, by J. C. Thorowgood, M. D.; Part III, 
by J. Milner Pothergill, M. D. 

Volume II. Parts I and II, Therapeutics and Materia 
Medica, by C. E. Armand Semple, M. D.; Part III, Rational 
Therapeutics, by J. Milner Fothergill, M. D. 

Volume III. Aids to Medicine. Part I, The General 
Diseases. Part II, The Pathology of the Urine; Part III, 
Diseases of the Brain, by C. B. Armand Semple, M. D. 

Volume IV. Part I, Obstetrics, by Samuel Wall, M. D.; 
Part II, Gynecology, by Alfred S. Gubb, M. D. 

Volume V. Part I, Aids to Anatomy, by George Brown, 
M. D.; Part II, Aids to Surgery, by George Brown, M. D.; 
Part III, Aids to Physiology, by B. Thomas Lowne, M. D. 

Volume VI. Part I, Aids to Chemistry (Three Parts), by 
€. E. Armand Semple, M. D.,* Part II, Forensic Medicine and 
Toxicology, by W. Douglas Hemming, M. D. 
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Six volumes. [New York: G.P.Putnam's Sons. 1889/ 
Price $4.50 for the series. 

An Experimental Study in the Domain of Hypnotism » 
By Dr. R. yon Krafil-Ebing. Translated from the German by 
Charles G. Chaddock, M. D., 8vo. pp. 129. [New York: G. 
P. Putman's Sons, 1889. Price $1.25. 

Transactions of the Medical Association oi the State o^ 
Missouri at its thirty-second Annual Session, held at Spring- 
field, Mo., May 21, 1889, 8vo. pp. 218. 

Physicians' Leisure Library. 

Diabetes, by A. H. Smith, M. D., pp. 74. Education and 
Culture as Correlated to Health and Diseases of Women, by 
J. A. C. Skene, M. D., pp. 127. [Det;roit: Geo. S. Davis^ 
1889. Price, paper, 25cts., cloth, 50 cts. 

Transactions of the Association of American Physicians. 
Fourth Session, held at Washington, D. C, Sept. 18, 19 and 
20, 1889. Vol. IV. 8vo. pp. 381. For sale by Wm. J. Dornan, 
Philadelphia. Price $3.00. 

A Treatise on Diseases of the Nose and Throat : In two 
volumes. By Francke Huntington Bosworth, A.M., M.D. 
Volume I. Diseases of the Nose and Naso-Pharynx, with four 
colored plates and one hundred and eighty-two woodcuts* 
Large 8vo. Pp.670. [New York: William Wood & Co.^ 
1889. 

The Principles and Practice of Surgery. By John Ash- 
hurst, Jr., M.D. Fifth edition, enlarged and thoroughly re> 
vised, with six hundred and forty-two illustrations, 8vo. pp. 
1148. [Philadelphia: Lea Brothers & Co., 1889. St. Louis : 
Jno. L. Boland & Co. Price, leather, $7.00 ; cloth, $6.00. 

Pamphlets Received. — The following pamphlets have 
been received at this office during the past month. Our thanks 
are hereby returned to the authors therefor : Die Frage des 
Ueberganges Gutartiger Kehlkopfgeschwiilste in bosartige, 
speciell vash intralaryngealen Operationen. Ergebinsse ciner^ 
Sammelforschug nater den Larynologen der Weli^ uranstaltet 
vom Intemationalen Centralblattfiir Laryngologie, Rhinologie 
und Verwandte Wissenschaften und redigirt von Dr. Felix 
Semon. (Separatabdruck aus dem Centralblatt Jabrgang V and 
VI, 1888-89) ; Transactions of the American Otological Society^ ' 
twenty-second annual meeting, Pequot House, New London, 
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Conn., July 16, 1889; Vol. 4, Part 8 ; Abstract of the Fifth An- 
nual Report of the New York Post-Graduate Hospital (and the 
Babies' Wards) for the year ending Sept. 15, 1889 ; A Hith- 
erto Undescribed Disease of the Ovary; Endothelioma chang- 
ing to Angeioma and H»aiatoma, by Mary A. Dixon Jones, 
M. D. (Reprinted from the New York Medical Journal, for 
Sept. 28, 1889); Misplacements of the Uterus. History of 
Cases showing how in Many Instances they are Produced ; 
the accompanying Conditions — Microscopical Examinations, 
by Mary A. Dixon Jones, M. D. (Reprinted from the Pitts- 
burgh Medical Review, October, 1889) ; The Cure of Crooked 
and Otherwise Deformed Noses, by John B. Roberts, A. M., 
M. D. (Extracted from. Proceedings Philadelphia County 
Medical Society) ; Chronic Inversion of the Uterus. Reduc- 
tion by a New Method, by Henry 0. Marcy, A. M., M. D.. 
LL. D. (Reprinted from the Journal of the American Medical 
Association, July 20, 1889) ; The Cure of Hernia by the use of 
the Buried Antiseptic Animal Suture, by Henry O. Macy, A* 
M., M. D., LL. D. Reprint from the Journal of the American 
Medical Association, Nov. 2, 1889) ; The Surgical Treatment 
of Erysipelas in Children, by A. Seibert, M. D. (Reprinted 
from the New York Medical Journal, Oct. 9, 1889) ; A Success- 
ful Case of Laparotomy and Supravaginal Amputation of the 
Uterus for Rupture, by Henry C. Coe, M. D., M. R. C. S- 
(Reprinted from the Medical Record, Nov. 2, 1889) ; Concealed 
Pregnancy; its Relations to Abdominal Surgery, by Albert 
Vanderveer, M. D., Ph. D. (Reprint from the Journal of the 
American Medical Association, Oct. 19, 1889) ; Analysis of 
Foods for Infants and Invalids, by Albert R. Leeds, M. D. 
Case of Tuberculosis Papillomatosa Cutis, with Remarks on 
the Relations of Papilloma to Syphilis, Lupus, etc., by Prince 
A. Morrow, A. M., M. D. (Reprinted from the Journal of 
Cutaneous and OeniUhUrinary Diseases, Ooioher and Noveip- 
ber, 1888); Personal Observations of Leprosy in Mexico and 
the Sandwich Islands, by Prince A. Morrow, A.M., M.D. (Re- 
printed from the New York Medical Journal, July 27, 1889); 
The Nose and the Diseases Most Commonly Affecting It, 
and their Treatment, by J. Ross Van Allen, M. D. (Re- 
printed from the Denver Medical Times)] A Digest of Twenty 
Years' Experience in the Treatment of Uterine Cancer, includ- 
ing 367 Operations by Galvano-Cautery, by John Byme,M.D.>' 
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M. B. C. A. B. (Reprinted from the Transactions of the 
American Gynecological Society); The American Academy 
of Medicine — Its Objects ; Its Signs of Promise and its Obsta- 
cles ] Its Field of Work, and Some Suggestions looking to an 
Increase of its Efficiency, by Leartus Connor, A. B., M. D. 
(Beprinted from the American Lancet, Dec., 1889). 
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DAVID PRINCE. M. D. 



Dr. David Prince, born in Brooklyne, Windom County, 
Conn., June 21st, 1816, died at Jacksonville, 111., December 
19th, 1889. 

Educated at the Academy in Canandaigua, N.Y., he began 
the study of medicine at the College of Physicians and Sur- 
geons, New York, and completed his studies at the Ohio 
Medical College of Cincinnati. At the close of his studies he 
assisted for a year and a half the distinguished surgeon, Dr. 
Muzzy, and it was while under this tutorship that he formed 
the liking for surgery that ever after followed him and which 
finally made him one of the most successful and well-known 
surgeons, not only of his immediate vicinity but of the en- 
tire West. 

He began the practice of medicine in Pay son, 111., whither 
his parents had removed. In 1843 he moved to Jacksonville 
and for five years filled the chair of Anatomy in the Illinois 
College. He then moved to St. Louis and at once took a 
prominent part in the St. Louis Medical Society, besides de- 
livering a course of lectures on surgery at the St. Louis Med- 
ical College. In 1852 he returned to Jacksonville and con- 
tinued in active practice at that place until a few days before 
his death. He was twice married. His second wife and 
their three children surviving him. Of his sons Dr. A. E. 
Prince has already won an enviable reputation as a writer 
and operator, in the field of ophthalmology, and the younger, 
Dr. John A. Prince, gives promise for the future. 

At all times a close student and observer, he kept thor- 
oughly abreast of the advances made in his branch of medi- 
cine, and although of an inventive and original turn of mind 
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he never hesitated to make use of the suggestions of others, 
and always gave due credit to those to whom it belonged. 
He was the first physician of his state to administer ether. 
Connected with numerous medical societies he was always 
one of the leaders in debate and held many offices of honor, 
among which was the presidency of the Illinois State Medical 
Society. 

Not only was he a student but a writer also^ and a prolific 
one. His articles were contributed to the prominent medical 
journals and frequently found their way into European med- 
ical periodicals. Among his many writings may be men. 
tioned the following as the most prominent : 

An exhaustive report on '^Plastics and Orthopedics," to 
the Illinois Medical Society, 1871 ; ''Diphtheria," St. L. M. 
& S. J., 1878 ; ^Talatiplasty," St. L. M. & S. J., 1875; "Li- 
thotomy," St. L. M. & S. J., 1878 ; ''Treatment of Exstrophy 
of the Bladder, with report of a case," St. L. M. & S. J., 1881 ; 
"The Management of Wounds," St. L. M. & S. J., 1881; 
"Iodoform in Chronic Cystitis," St. L. M. & S. J., 1883; */A 
Rectal Obdurator," St. L. M. & S. J., 1883; an exhaustive 
"Report on Galvano-Therapeutics," Illinois State Medical 
Society, 1874; "On Injuries of the Head," Am. Practitioner^ 
1884; "Atmospheric Purification,'' St. L. M. & S. J., 1886; 
"Action of the Constant Galvanic Current, especially in the 
Treatment of the Urethra," St. L. Courier of Medicine, 1886; 
'*Wounds, their Aseptic and Antiseptic Management," Am. 
Surg. Association, 1887 ; "Pelvic Abdominal Drainage," Am. 
Surg. Association, 1888; also a book on "Plastic Surgery." 
Among his inventions in the way of surgical appliances, the 
most prominent were : a rectal obdurator, an operating room 
and device for purification of atmosphere, and several instru- 
ments for plastic operations in the mouth and its connecting 
cavities. 

Respected by all who knew him, he is also mourned by 
all who called him friend. 



Cleveland has a new city hospital, having twenty-four 

?)rivate rooms, with one bed in each, and sixteen wards with 
rom three to twelve beds each. There are at present one 
hundred and fifty beds and one hundred and five patients. 
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Prof. Von Troeltsch, of Wurtzburg, the well-known aurist, 
died recently. 

^ A Leper from St. Louis went to Boston and has been de- 
tained there in quarantine. 

The Kansas State Medical Society will hold its next an- 
nual meeting at Salina on Tuesday, May 13. 

Ectopotomy is the term which has been introduced by 
Stratz to include all laparotonies undertaken for the relief of 
ectopic pregnancy. 

Typhoid Fever is said to be becoming more prevalent in 
California. Several small epidemics were reported during 
the early winter months. 

The. Alumnae Association of the Woman's Medical Col- 
lege, of New York, is the title of a ladies' medical society, 
which has just been organized in New York. 

The Royal College of Physicians, of England, has de- 
termined that the course of study shall, in the future, extend 
over five years, instead of four, as heretofore. 

'The German Frauen Verein lately held its 15th annual 
session at Erfurt. Among other things they addressed a pe- 
tition to th.e various German governments, requesting them 
to permit women to study medicine. Prussia, Wurtemburg, 
Saxony and the Duchies of Hesse-Darmstadt and Saxe-Weim- 
ar have refused categorically, with others to hear from. 

Opening for a Physician. — The following letter, ad- 
dressed to the Editor of the National Druggist, has been 
handed us for publication. It is a bona-fide offer coming 
from responsible parties, — Messrs. Roberts & Grigsby, phar- 
macists, at Maitland, Mo., who say : **We want a good phy- 
sician here, a man of education, ability and experience. For 
such a man there is a most excellent opening in this town. 
We will help any man whom you may send us, and are con- 
fident that an excellent practice could be built up immedi- 
ately." 

Japanese Domestic Remedies. — The following domes- 
tic remedies are in general use among the Japanese, accord- 
ing to the Sei'I'Kwai Medical Journal: Kuma no i (Bear's 
gall)' for colic. Saffron, for **cW netsu,^' or feverishness. 
Used as an infusion. Jit su-bo san^ (True mother), a secret 
compound of several herbs. Used in infusion for disorders 
of females, the variety of the compound depending upon that 
of the ailment. Large quantities of this remedy are said to 
be consumed. Dai'dai, (Powdered bitter-orange peel), for 
aumpaku and senkiy pelvic pains in females and males. Kan^ 
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shSga, (Ginger), for cough. Mimidare no huiuri (Otorrboea 
medicine), for ear-ache. A secret remedy in white powder. 
Immediate relief is said to be obtained bj putting a bit of the 
drug into the well ear. JSaru no hana ku sa (a kind of grass), 
is boiled and given to one who has swallowed a foreign body 
of iron. Its passage through the alimentary tract is thereby 
assisted. If the intruder is a fish-bone, however, nira (al- 
lium odorum) is boiled with mtao, a sauce made from black 
beans, and a cupful of the decoction taken. 

High Mortality Rate. — The rate of mortality in Boston . 
has been steadily increasing since Dec. 1. The following 
table shows the remarkable rate of increase : 





Deaths. 


Bate. 


December 7 


. 153 


18.9 


" 14 


. 153 


18.9 


** 21 


. 192 


238 


28 


. 232 


28.7 


January 4 


• 348 


43.0 


11 


• 416 


51.5 



The ratio of the last is 51.5 1 Of the total 416 deaths, 119 
were due to pneumonia. 

An Alleged Piece of Negligence. — The following, 
which originally appeared in the American Practitioner, is go- 
ing the rounds : Two prominent surgeons in Pittsburg are 
charged with having left a pair of forceps in the abdominal 
cavity of a woman after a laparotomy. The presence of a 
foreiin body was discovered by another surgeon, whom the 
patient had called in, and the wound was reopened and the 
fooceps removed by him. The surgeons who made the first 
operation acknowledged haying missed the forceps at the 
time, but refuse to believe that the instrument was found in 
the abdomen. 

Sentiment vs. Duty. — The Western Medical Reporter, in 
an article with the heading, Sentiment vs. Duty in a Medical 
Society, urges the committee appointed by the Chicago Medi- 
cal Society to examine into the malodorous ^* abortion exposes" 
of the Times of that city, heretofore alluded to by us, to do its 
duty without fear or favor. The Reporter says, in so many 
words, that if the committee does this, it will show that the 
whole affair was a " put-up job " between a prominent doctor 
(member of the society) and the convict editor of the Times, 
arranged for the purpose of advertising and glorifying the 
doctor. The Reporter says : *^ The expos6 was an out-and-out 
scheme of blackmail, by which, we presume, said member 
profited, if, as alleged by many, he fostered the scheme. The 
suspected member was lauded to the skies for his virtue. He 
was not even modest enough to say, 'No bouquets, please.' 
The man who is guilty, whoever he may be, is a disgrace to a 
civilized community and to our noble profession, and if he is 
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a member of that body, it is the duty of the Chicago Medical 
Society to purge itself of the foul and stinking mass of cor- 
ruption forthwith. If the man against whom suspicion is 
directed is innocent, the society should give him a chance to 
clear himself The whole affair is utterly Ghicagoish, and 
could not have happened in any other city of ancient or mod- 
ern times (since the destruction of Sodom). The profession 
elsewhere in the country does not care a straw whether the 
committee ''does its duty" or not, since, whatever be the 
verdict, the filthy facts remain the same. 

Sancta Simplicitas. — The Brooklyn Medical Journal states 
editorially that ''there is an impression more or less preva- 
lent among the laity that physicians receive a percentage, or 
commission, on their prescriptions. How this impression 
ever came to exist, or on what foundation it is based, has 
never been stated so far as we know. We presume that every 
physician has had to meet it once or oftener in his life, and 
we hope that when such occasion offered he has promptly and 
indignantly denied the imputation. That such a practice ex- 
isted we never for one moment believed, and expected never 
to have any ground for entertaining such a belief." But that 
it does exist we have no room to doubt, simply because it is a 
fact. The ground that our cotemporary takes that no repufaMe 
physician would do such a thing is perfectly right. But the laity 
does not make these fine distinctions between reputable prac- 
titioners and those who stand upon the " ragged edge." The 
custom, however, of certain physicians accepting commission, 
from druggists (paid for by the patient) is a deplorable facts 
and it will never be abolished as long as a certain class of in- 
dividuals is permitted to practice medicine. 

What Is Meant by a "Trained Nurse."— T/ie Trained 
Nurse gives the following as a definition. It is lengthy, but 
comprehensive : A trained nurse must be a graduate of some 
general hospital training school. She must possess some 
knowledge of elementary anatomy and physiology. She must 
understand the best methods of keeping a ward or sick room 
clean and healthy by sweeping, dusting, polishing, ventilat- 
ing, warming, etc. She must understand the various meth- 
ods of making a bed for medical and surgical cases, and of 
changing sheets, etc. She must know the best and least ex- 
hausting way of keeping a patient in a cleanly condition, and 
know how to prevent or dress a bed-sore. She must be skill- 
ful in undressing sick and injured persons, and must be able 
to bandage, pad splints, etc., and prepare and apply all dress- 
ings. She must know how to prepare and apply all poultices, 
fomentations, hot bags and bottles, blisters, lotions, leeches, 
ice bags, evaporating lotions and wet packs, and prepare for 
cupping. Also how to give baths, hot, cold, hot air and 
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vapor, as regulated by the thermometer. She mast under- 
stand the use of the clinical thermometer, and how to keep a 
chart, and record the rate of the pulse and respirations cor- 
rectly. She must know the various ways of administering 
food, medicine and stimulants, and know by heart the tables 
of weights and measures. She must be able to use quickly 
and correctly the various syringes and female catheter, and 
must know the quantities generally given in enemata and in- 
jections of all kinds. She must have practical knowledge of 
the various systems of disinfecting patients' clothes and 
rooms, and keeping utensils and instruments thoroughly 
clean. She should possess some knowledge of cooking for 
the sick, and how to prepare beef-tea and jelly, chicken and 
mutton broth, arrowroot, cocoa, whey, egg-flip and milk-pud- 
dings, and also how to peptonise food. 

We confess that we have not yet met a good sample of the 
above, but hope to some day. 

The Legal Status of Patent Medicines. — The Supreme 
Court of Georgia has rendered the following opinion^ no sim- 
ilar case having been decided before : These proprietary or 
patent medicines are secret, or intended by the proprietors to 
oe secret, as to their contents. They expect to derive a profit 
from such secrecy. They are, therefore, liable for all injuries 
sustained by any one who takes their medicine in such quan- 
tities as may be prescribed by them. 

There is no way for a person who uses the medicine to as- 
certain what its contents are ordinarily, and in this case the 
contents were only ascertained after an analysis made by a 
chemist, which would be very inconvenient and expensive to 
the public. 

Nor would it be the duty of a person using the medicine to 
ascertain what poisonous drugs it may contain. He has a 
right to rely upon the statement of the proprietor, printed 
and published to the world; and if thus relying he takes the 
medicine and is injured on account of some concealed drug, 
of which he is unaware, the proprietor is not free from fault, 
and is liable for the injury thereby sustained. 



Cecal iHebtcal JHatters. 

We had the Pleasure of Meeting a few days ago Dr. 
Eugene Grissom of Raleigh, N. C, who has been visiting in 
St. Louis, as the guest of Dr. Chas. H. Hughes, the accom- 
plished editor of the Alienist and Neurologist. Dr.^ Gris- 
som is one of the best known men in the profession in 
the **01d North State,'* having been many years in prac- 
tice in Raleigh. We learn that it is now the intention of the 
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doctor to locate in or near St. Louis, and in connection with 
Dr. Hughes to establish a home for the treatment of mental 
alienates, embracing the victims of the opium and alcohol and 
other narcotic habits. The plans of the gentlemen are not 

J^et sufficiently matured to warrant further particulars, but we 
earn that the projected institutions will be first class in 
every respect, as would naturally be expected with those gen- 
tlemen at the head of it. 

Dr. Thos. F. Rumbold, at one time editor of the Jour- 
nal, has again been called to San Francisco, where great inter- 
est is taken in his well known method of treating diseases of 
the upper air passages. During his absence his son, Dr. 
Frank M. Rumbold, is attending to his practice. 

The Meyer Bros. Drug Co. — This enterprising house, 
having completed their new building, reared on the site of 
the old Richardson Drug Co's buildings (destroyed by fire 
about a year ago), have moved into what is now probably the 
largest and finest drug house in the world. The building oc- 
cupies the southern half of the block bounded b^ Fourth St., 
Clark Ave. and Broadway, and is five stories high, exclusive 
of basement and cellar. It is fire-proof throughout, being 
built of Missouri red granite, brick and iron, and is withal one 
of the handsomest of the many handsome new buildings re- 
cently reared in St. Louis. 

Death of Dr. J. P. Kingsley. — Dr. James P. Kingsley, 
formerlv Professor of Diseases of Children in the Missouri 
Medical College, died on Jan. 20, last. He had been in fail- 
ing health for some time, and had removed from the city in 
the hope that he would find a climate better suited to his condi- 
tion. In accordance with his wishes he was cremated on 
Jan. 23. At a meeting of the faculty of the Missouri Medical 
College held on the evening of January 22, 1890, the follow-^ 
ing preamble and resolutions were adopted : 

^HEREAS, Death has removed from us a valued friend and 
co-laborer. Dr. James P. Kingsley ; therefore, be it 

Resolved, That in the loss of James P. Kingsley the profes- 
sion has been deprived of one of its noblest members and 
earnest toilers. 

Resolved, That we, his colleagues and friends, while bow- 
ing with resignation to the omniscient Providence, are filled 
with grief for the loss which has befallen us ; and further 

Resolved, That a copy of these resolutions be transmitted 
to his bereaved relatives and be published in the daily papers 
of the city. P. Gervais Robinson, 

Justin Steer, 

Committee. 
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Business 3tems* 

Lumbago. — A valuable internal remedy : 

9 Ext. Cimicifug8B, fl gi. 

Oelerina [Rioj Svii. 

M. Sig.: Teaspoonfal every four hours. 

Frink's Rupture Remedy has won an enviable reputation 
for many remarkable cures of hernia. It is successfully used 
by physicians and surgeons in their private practice. Frink's 
Eclectic Trusses are comfortable and reliable retainers in all 
positions. See ad. on Insert. 25% discount to the profes- 
sion. 

Gonorrhoea.— R. Rhodes Reed, M.R.C.S., Norfolk, En- 

fland, says : I have prescribed S. H. Kennedy's Extract 
inus Canadensis as an injection (one part to six^, in an ob. 
stinate case of chronic gonorrhcea, with very satisfactory re- 
sults. The discharge considerably diminished during the first 
week, and after a fortnight's use the patient reported himself 
quite well, 

Escholzia Californica — This plant, vulgarly known as 
California poppy was a short time ago heralded as a suc- 
cedaneum, in a greater or less degree, of the true poppy as a 
source of morphine. While, however, recent analysis claims 
to have discovered the presence of a minute quantity of mor- 
phine in the plant, the quantity contained, is not sufficient to 
account for all its therapeutic effects, and further chemical in- 
vestigation promises to isolate another active principle which 
may better explain its action as an excellent soporific and 
analgesic. It has proven a very useful anodyne in some cases, 
and seems to be devoid of the inconveniences attributed to the 
use of opium, such as stomach disturbance, constipation, etc., 
which have not in any case been observed in its use. It may 
with advantage replace opium preparations for children. The 
dose of the fluid extract, prepared by Parke, Davis & Co., is 
from 15 to 30 minims. 

Elegant and Excellent Pharmacy. — It was thought in 
olden times that medicine per ae must be nasty in order to be 
good, and consequently all efforts at making it palatable were 
useless panderings to the prejudices of patients. If this holds 
true as to the taste of medicaments it is doubly so as to the 
external appearance of the messes that the old doctors used 
to prescribe and old time pharmacist to make up — not that 
the latter did not expend a great deal of care on the packages, 
however. On the contrary, the corks were well driven in, 
waxed paper caps were put on, and the label was pasted as 
though the entire efficacy of the remedy depended on that fact. 
But of ''elegant pharmacy" as we now understand the words 
they had no idea. What would good old Dorvault, for in- 
stance, think, could he rise up to-day and see a package of 
Rigaud and Chapotaut's specimens-^rS^^^h as are sent out to 
physicians by the great New York house of E. Pougera & 
Co. ? how he would stare I And well he might ; for their 
sample packages are more like those of dealers in costly 
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jewelry or rare gems than mere physicians' ^'samples." They 
are, however, but fitting receptacles for the most exquisite 
examples of the highest pharmaceutical and chemical skill 
that have ever been turned out^ absolutely inapproachable in 
every particular. The latest package of this description 
came to hand recently and contained samples of Rigaud and 
Chapotaut's (successors to Grimault & Co.) '^Santal Midy," 
^'Morrhuol," '*Apioline" and '*Ferrum Sanguinis," envel- 
oped in the capsular form peculiar to the goods of that house. 
The last two are new preparations — apioline being an alco- 
hol from the seeds of apium petroaelinum, and recommended as 
a powerful emmenagogue, and ferrum sanguinis a natural fer- 
ruginous product isolated from fresh blood and entirely de- 
void of albuminates and serum. They, along with all other 
products of elegant and advanced French pharmacy are han- 
dled only by E. Fougera & Co., of New York, the sole Amer 
ican agents. Physicians who cannot obtain these article 
from their druggist should address Messrs. Fougera & Co., 
direct, and receive such samples as they desire. 

Phenacetine — Bayer in Influenza. — Dr. A. C. Hallam 
of Brooklyn, N. Y., writes in the New York Medical Journal 
of January 4, ''That he has used Phenacetine extensively in 
the present epidemic of influenza and has been well pleased 
with its effects. The rapidity with which it relieves the mus- 
cular pains has been very gratifying to him, the patient 
breaking out in a profuse perspiration, and in a few hours 
seeming relieved of all but the catarrhal symptoms, which 
run on and call for other treatment." 

New Remedies — An Announcement to the Medical 
Profession.— Frost & Ruf s Pharmacy, No. 700 Olive St., St. 
Louis. Gentlemen : Realizing from experience the fact that, 
owing to the progressiveness of the physicians of our city and 
vicinity, a new remedy is scarcely mentioned in medical liter- 
ature, at home or abroad, before a demand for the same arise 
here, we take pleasure in announcing that we have perfected 
arrangements by which a supply of every new remedy of and 
prominence will be forwarded to us immediately upon its apy 
pearance ih the markets of Europe. 

We have also made arrangements by which a Monthly 
Bulletin of New Remedies will be published in this space in 
the St. Louis Medical and Surgical Journal. We are now 
prepared to fill prescriptions for the following recently intro- 
duced remedies : Chloralamid ; Somnal ; Exal^ine ; (in sub- 
stance, pills and cordial) ; Amylenhydrat ; Guaiacol ; Myrtol; 
Thyol. 

We also have Codeine as prepared by Dr. Constantin 
Schmidt^ for the Treatment of the Opium Habit, introduced 
by Lehn & Fink, Hartman's ** Wood-wool," in accouchement 
sheets. Infant's and Women's Wear, Wadding, Tissue, etc. 
Other novelties as soon as announced. Frost & Ruf, Pre- 
scription Druggists, Cor. Seventh and Olive, St. Louis, Mo. 



THE ST. LOUIS 



Medical and Surgical Journal. 



Whole No. 591. 
Volume LVIII. March, 1890. No. 3. 



0rigtnal Contributions. 

"The Treatment op Sycosis.* By A. H.Ohmann-Dumesnil, 
of St. Louis. Professor of Dermatology, St. Louis College 
of Physicians and Surgeons. 

Hyde^ , in his excellent treatise, defines sycosis as ^' an 
^acute or chronic non-contagious inflammatory affection of the 
•surfaces provided with relatively long hairs, in which the fol- 
licles and peri-foUioular tissues are involved in an exudative 
process, producing pustules, tubercles, infiltrated patches and 
•crusts perforated by hairs." It will be found that, in the 
•majority of cases, it is the beard which is the favorite site of 
the disease, the upper lip being the first part involved. The 
appearance presented is quite characteristic, the pustules 
having a distinct yellow color, being very slightly or not at 
all elevated and each one being pierced by a bair. The 
lesions are painful to the touch, manipulation of hairs that 
are involved eliciting a certain amount of pain. Tubercles 
and elevated pustules are the result of the inflammatory pro- 
cess, which will also produce tubercular infiltration and red- 
ness and thickening of the integument. The afiected hairs 
are easily extracted and this process is accompanied by the 
exudation of a small drop of pus. I will not dwell upon the 
clinical characteristics of this disease, which a careful exami- 
nation will easily difierentiate from those similar to it. 

oRead Before the St Loais Medical Society, February 15, 1890. 
1 J. N. Hyde. A Practical Treatise on Diseases of the Skin, 1888. 
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A point, in connection with this affection, which is of inter- 
est to the physician is the fact that it rapidly lapses from an 
acute to a chronic state. It assumes chronicity with a faithful- 
ness that cannot but excite an intense interest, especially 
when it is coupled. with the fact that it has a tendency to 
spread in a symmetrical manner, until it has invaded all the 
hair follicles appertaining to hairs of a like construction.. 
This spread varies in rapidity in different individuals and is 
steady and progressive to such a degree is to make the patient 
solicitous in regard to his appearance. 

Moreover, complications will present themselves in the 
form of a diffused inflammatory process manifesting itself by 
a redness and thickening of the skin, infiltrated p&tches and 
pustules of various sizes and of a conical shape. These com- 
plications, of course, intensify the discomfort of the patient, 
as far as subjective symptoms are concerned; and, object- 
ively, tend to do the reverse of improving the personal ap- 
pearance. 

When we have added to this the fact that treatment is 
unsatisfactory, the patient is very apt to have his confidence 
in physicans shaken. The ef&cacy of treatment, as generally 
practiced, is various. In certain cases reasonably rapid and 
good results are obtained, whereas in others the most persist- 
ent attention to therapeutic measures seems to be equalled 
only by the general absence of anything like satisfactory re- 
sults. The majority uf authors of works, devoted to a consid- 
eration of skin diseases, state that some cases of sycosis yield 
rapidly to treatment and that others do not. Writers of spe- 
cial articles on this affection give accounts of their treatment, 
which tend to show that the disease is stubborn to treatment 
and prone to relapse. I will not particularize the authors, aa 
every one who has had any opportunities to undertake the 
treatment of sycosis will readily assent to their general state- 
ment of a common experience. 

In considering the fact that the results of treatment are, in 
general, so unsatisfactory, we naturally reason that there 
must be some cause for this and it then becomes a question 
to determine the cause or causes, which operate in such an 
obstructive manner. To determine all of them would be a 
difiicult task, but some of them are so evident and afford 
such a plausible explanation, that it may not be amiss to- 
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enumerate them. In the first place, a certain proportion of 
the cases seen have the deeper portions of the root-sheath in- 
volved. Even if we pull out the hair we have a difficult con- 
dition to contend with, viz: making a remedy penetrate down 
into the follicle. But this is possible, by the adoption of 
proper measures. In the next place, we have an irritated 
condition of the integument and if we attempt to use certain 
irritants to combat the chronic peri-foUiculitis, we only in- 
crease the general inflammation. Again, the difficulty of 
preventing the spread of the disease is constantly adding fresh 
force of an acute inflammatory nature, so that we have a con- 
dition presenting acute and chronic phases of the same 
trouble. 

Let us now look into the cause of such a state of afiairs ; 
and ascertain why it is that some cases are easily amenable 
to treatment and others so stubborn. Why it is that the 
disease has a tendency to spread and why relapses are so 
frequent, is also of some interest in connection with treat- 
ment. Also, what should be the rational mode of applying 
therapeutic measures, based upon an investigation of these 
circumstances. 

Modern investigation has shown that sycosis, ordinarily 
termed non-parasitic, is a parasitic diseases and one which is 
anto-inoculable and infectious. Tommasoli^, Unnas and 
Bockhardt have investigated the subject in a manner both 
scientific and thorough. They have found that two varieties 
of sycosis exist — the bacillogenic and the coccogenic, not to 
mention the hyphogenic, known as tricophytosis, and an en- 
tirely difierent afiection. As bacilli and cocci are incapable 
of invading the horny layer the effects are produced by way 
of the hair-bulb. Bacillogenic sycosis is much less frequent 
than coccogenic. It attacks chiefly the upper portion of the 
bulb and suppurates but sparingly in the follicle. The inter- 
foUicular coat shows a strong erythema, but less swelling and 
infiltration than the coccogenic form. The clinical features 
are those of the milder form of the disease. The bacillus has 
been named the bacillus sycosiferua fnstidus. The bacilli are 
short rods, somewhat thick, with rounded ends, and elliptical 

2 p. Tommasoli. Mooatshefte faer Praktische Dermatologle, 1889. 

3 P. G. Unna. St. Louis Msdical and Surgical Journal, August, 1889. 

4 Bockhardt. Monatshefte faer Praktische Dermatologle, December, 1887, p. 450. 
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in form. They do not liquify gelatin ; but upon inoculating 
it with a needle, yellowish-white nail cultures, with a smooth 
head, are formed. Upon potatoes they form rapidly as a 
thick, yellow mucoid growth, having an unpleasant odor, 
the potatoe assuming a dark green color around the growth. 

Coccogenic sycosis is seen everywhere. There is total 
suppuration of the follicles, followed by scars. However, 
the upper half of the hair-bulb only may be affected for a long 
time without such results. As in the bacillogenic form, the 
horny tissues are not invaded b}^ the cocci. The primary 
point of departure is the lymph space, the fibrous coat 
next and finally the structural portion of the follicle. The 
ordinary pus cocci (the staphylococci) are the cause of cocco- 
genic sycosis, which is the severer form of the disease* 

A third variety is produced by the invasion of a bacillo- 
genic sycosis by cocci, and still other mixed forms in which 
existing diseases of the skin are complicated by the microbic 
process. 

That both forms of sycosis are infectious there is no reason 
to doubt. Small epidemics have been observed in Leipzig, 
Berlin, Paris, Hamburg, etc., and in each one the' cause was 
traced to one barber shop. Auto-infection is easily accom- 
plished by the use of a dull razor, rubbing with a towel, 
spreading an infected ointment, etc. Irritation of the bearded 
skin may produce a favorable ground for cocci to live and 
multiply ; and, as these organisms are in the air in large 
numbers, in many localities, infection can be easily explained. 

One more word, before I come to a consideration of the 
treatment of sycosis. It may be supposed that the fashion of 
detecting micro-organisms in every disease has taken posses- 
sion of the investigators I have mentioned. To make their 
position more strong and support their arguments by facts, 
which tend to prove its truth they have made experimental 
inoculations upon themselves. These inoculations were made 
with pure culture8 and they succeeded, in every instance, in 
producing a typical form of the disease, having the character- 
istics of one or of the other variety. 

I do not intend reviewing the treatmeat which is recom- 
mended by different authors and writers upon the subject, but 
will outline the therapeutical measures which have proven 
most successful in my hands and which have given me satis- 
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factory results. For purposes of convenience I will divide 
the treatment into two stages, viz: the curative, and the pro- 
phylactic. 

When the curative portion of the treatment is undertaken 
it has been my practice, lately, to epilate as thoroughly as 
possible. Where a large area is involved this cannot be done 
at once but will have to be performed at successive daily sit- 
tings. Care must be taken to epilate thoroughly and the 
vibrisesB, in the nostrils, should not be overlooked. Not only 
is this epilation to be faithfully carried out, but such pustules 
or small abscesses as exist should be opened and their con- 
tents evacuated. When hairs are extracted the pus contained 
in the follicle should be evacuated, as much as is possible. In 
regard to the tubercular infiltrations, when such exist, I pay 
no attention to their treatment as they disappear in a short 
time under the effects of the medication employed. As soon 
as the last hair of that sitting has been extracted apply cam- 
pho-phenique pure and order the patient to make a similar 
application at night. This simple treatment constitutes the 
curative portion. 

After a variable length of time it will be observed thai 
pustules are a very unusual lesion and it is then the proper 
time to institute the prophylactic portion of the treatment. 
This is absolutely essential for two reasons. In the first 
place, a few micro-organisms may be deeply lodged in some 
crypt ; and, if the patient is permitted to neglect all treatment, 
they will constitute a focus from which a general infectio 
will spread and a consequent relapse of the disease will occur. 
In the second place, the omission of any treatment exposes 
the patient to the dangers of a fresh infection from without. 
Having had sycosis once shows a susceptibility to the disease 
which is increased by the fact of having contracted it. For 
these reasons a patient, who is apparently cured, should be 
subjected to a further course of treatnient. The pro- 
phylactic course which I pursue is very simple. I or- 
der the patient to shave every morning. He is directed 
to make his lather with a bichloride of mercury soap 
using a 1 in 1000 bichloride solution in water. He is also 
cautioned to render aseptic his razor, shaving brush, etc., by 
some simple means. After having shaved^ a bichloride solu- 
tion is ordered to be applied, the strength varying from 1 in 
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500 to 1 in 1000 according to the tenderness of the skin. At 
night the same application is made or sometimes varied by 
ordering lanolin to be rubbed in. 

I have had a happy experience by the use of this method. 
The curative treatment has accomplished its purpose in from 
two weeks to three months. The duration of the disease when 
I saw it varied from three weeks to seven years in different 
individuals. In long standing cases the tubercular masses 
disappeared under the influence of the campho-phenique 
which, besides being antiseptic^ has marked reducing powers. 
While it is true that, at the termination of the curative treat- 
ment the skin is red and more or less inflamed^ the slight 
dermatitis which exists disappears spontaneously under the 
prophylactic treatment. 

The duration of this latter treatment is indefinite. I have 
some patients who have pursued it for about two years. 
They have never experienced any relapses and are so well 
pleased with the results that they prefer continuing it to run- 
ning the risk of contracting the disease once more. 

I have not detailed any cases in order not to transgress 
upon the limits of space, which should be allotted to the sub- 
ject. That the method of treatment, which I have outlined 
above, is infallible and specific can not be claimed. There is 
no doubt, in my mind, that cases will present themselves 
which will not yield to it. Besides this, the application of 
the remedies and the therapeutic measures advocated will be 
wrongly applied by some and they will, in consequence, ob- 
tain bad results or none at all and will feel disposed to con- 
demn the methods. But, despite this, the therapeusis which 
I have given was based solely upon the supposed parasitism 
of the disease and the results obtained have tended to prove 
that the position taken, that sycosis is parasitic, is a strong 
one. 

In conclusion, the only wish that I can express in this con- 
nection is that others may be induced to make an honest trial 
of the method given above and see if the results I have ob- 
tained are the same in their hands or if, by a fortuitous coin- 
cidence or series of coincidences, my patients have had such 
happy results in their cases. 

5 South Broadway. 
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Identification . By Charles Evmrett Warren, M. D., 
Boston, Mass. 

[Concluded.] 

It is amongst the savage tribes that we find the art (for it is 
sn art) has been most highly developed. The common idea of 
tattooing is that it is a mark or design formed on and in the 
skin by pricking in some pigment. It is usually seen on sail- 
ors and soldiers^ although not restricted solely to this class, 
and it is thought to be rather a foolish idea, no importance 
being attached to it other than an ornament. As practised 
amongst savages it is thought to be a very senseless method 
•of refinement and adornment and dismisssd with a sigh of re- 
lief for the poor savage. It. will doubtless, therefore, aston- 
ish many to know that the tattoo mark has another use be- 
side that of ornamentation, a use that shows no little in* 
^enuity and forethought on the part of the untutored savage. 
It serves the purpose of personal identification and answers 
^o our own coat of arms. 

As in the early days of Europe it was found necessary to 
take some distinctive mark to distinguish different parties, 
especially when in war, so the savages before them had their 
marks to distinguish individuals and nations. In the early 
history of heraldry persons took any device that appealed to 
their fancy, having a preference for armes parlantes symbolical 
of their calling or name. There was no system. The same 
«igns were naturally enough chosen and assumed by different 
people and so confusion resulted, defeating the end for which 
the signs were adopted. To remedy this the College of Her- 
-aldry classified the armorial bearings, but even this system 
was not perfected until the end of the 13th century. These 
arms were embroidered on the surcoats and hence called coats 
of arms. The arms were distinguishing marks as long as 
they lasted, but wHen the owner was stripped of his armor 
and buff-coat he was left without mark. The savage was un- 
fortunate in that he had no coat, so he was obliged to work 
his armorial bearings upon his naked skin, which had this 
iid vantage that it could not be easily stolen from him. The 
«kvage did not have a college of heralds, but by a tacit under- 
standing, signs seem to have been agreed upon by certain 
nations as distinctive of that nation and so recognized and 
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respected by other savages as the exclusive mark of that na^ 
tion. These marks were crude in character, but cannot be^ 
mistaken. 

Among the African tribes the art is at its height and as- 
Captain Burton says: '* Every tribe, subtribe, and even 
family has its blazon whose infinite diversifications may be^ 
compared to the lines and ordinaries of European heraldry. 
Oguboma's family has three small squares of blue tattoo on 
each che^k'^^ombined with the three Egba marks, a gridiroi^ 
of three marks or some multiple of three on each cbeek» 
Free-born women have one two or three raised thread-like 
scars running from the wrist up the back of the arm and down 
the dorsal region like long necklaces. These are called * En- 
tice my husband' by the natives." 

The Yoruba's have perpendicular marks from the temples- 
to the level of the chin with slight lateral elevations hardly 
perceptible. The Takpas have a long cut from the upper 
part of the nostril to the ear. The Efons have a blue patch 
reaching from the cheek bones to the ear. 

The Ijaska's have a long parallellogram of seven perpen- 
dicular and transverse bars. A Breechee or gentleman has a 
slit made across the forehead, the skin being drawn down so 
as to make a ridge over the eyebrows, reaching from the one 
temple to the other. This rather severe operation often kills- 
the would-be dude and is much more certain than the modern 
cigarette and its concomitants. 

The Bornuese make twenty cuts on each side of the face 
diverging from the corners of the mouth to the angle of the 
lower jaw and cheek bones. A single cut runs down the centre 
of the forehead. Six cuts are made on each arm, six more on 
the thighs and the same number on the legs, while four on each 
breast and nine on each side just above the hip bone complete 
the number of 103 cuts. This operation is p^Xormed during- 
infancy and causes much suffering, the wounds being numer- 
ous and the flies thick. 

Among the Abyssinians the women tattoo the whole body 
with stars, lines and crosses. Even the gums are pricked 
blue or alternately pink and blue. The men use the tattoo 
but little and then only on the shoulder and upper arm. 

The Soumalis denote subtribes by incised marks made 
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with a fragment of obsidian, various patterns occurring and 
sometimes extending over the whole breast and back. 

The Bedouin women cover the arms and chest with stars 
in blue and with arabesque patterns. Some extend the pat- 
tern as low as the waist and go so far as to decorate the cor- 
ners of the eyes. 

Among the Australians raised marks or scars are made by 
deeply cutting into the skin and filling up the wounds with 
clay, so that an elevated scar remains when healed. The 
patterns vary according to the taste of the individual and the 
district to which he belongs. Among the Northern Aus- 
tr^ilians three scars on the shoulder are adopted and these 
three scars are always characteristic no matter what kind or 
how many other marks are made. Some run longitudin- 
ally down the upper arm while others * are alternately 
longitudinal and transverse. One old man had a fan radiat- 
ing from the centre of the body to the arms; another had 
longitudinal scars from the neck to the knees, with scars an 
inch broad set closely together covering the whole body. 
The front of the chest and the stomach had two rows, each 
scar being curved and reaching from the side to the centre of 
the body where they met. The women have finer and more 
regular scars, as for example, three tribal shoulder marks, 
with a row of small horizontal parallel scars along the front 
of the body from the breast bone downward. A second 
woman had several rows from breast to collar bone, with 
rows on the ribs on each side, while another had fourteen 
regular rows from the breast downward, radiating fan wise 
from the breast upward to the collar bone. 

The Mundurucu's tattoo very elaborate patterns, but have 
no idea of a curve or a scroll. The patterns are of trellis 
form or a lozenge mesh and are pricked in by means of a comb 
made up of thorns from the pupunha palm set closely side 
by side, placed on the skin and tapped on the back. The 
points are dipped in charcoal pigment and the wound is well 
rubbed with charcoal to ensure a black design. In New 
Guinea masks are tattooed on the face, showing that while a 
leopard cannot change his spots a wild Indian can. 

The Weezees use tattooing but little. A common design 
is that of three lines on each temple and one down the middle 
of the nose. Lines of blue which appear on the foreheads of 
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members of this tribe are the effects of a peculiar treatment 
for headache which seems to be very efiective, though it 
sometimes kills and does not cure. 

The Watusi women use an elaborate pattern, resembling 
point lace, over the shoulders and down the back like a pair 
of braces. Broad bands of similar work run around the waist. 

The Apingi think tattooing is quite sufficient for social re- 
quirements and openly call it a complete dress. The same is 
true of the Fans, tattooing taking the place of clothing, and 
so essential is it that the women cannot go to heaven unless 
tattooed and so young girls who die before thus clothed are 
painted with designs with the hope that the gate keeper may 
be deceived and let the unfortunate one pass. Designs of 
stockings are especially elaborate among these tribes. The 
Dahoman women employ a method producing alto relievo 
patterns, while the Egba's use a profusion of designs, from a 
diminutive prick to a great gash or boil-like lump. Tortoises, 
allgators, and the favorite lizard, stars, concentric circles, loz- 
enges, and other combinations are common. 

The Tahitans leave the face untouched, but cover the 
breasts, legs, arms, and hands with profuse patterns. They, 
too, imitate socks very nicely, but the missionaries, with 
more zeal than charity, discouraged the art by despotically 
punishing those who were thus tattooed by defacement with 
charcoal. 

The Esquimaux women have a process of tattooing called 
kakeen, the designs in line work appearing on the limbs and 
body. Lines upon the forehead and cheeks prove that the 
woman is married. The operator takes a fine needle and a 
strand of deer sinew which she dips in a paste of soot and 
oil. She enters the needle for a short distance, brings it out 
and re-enters it at point of exit, taking about forty of these 
stitches to the inch; The sinew parts with its pigment and 
the deed is done. Oil stops the bleeding and, in time, a blue 
pattern appears. 

In Japan more elaborate patterns are used, such, for ex- 
ample, as a monster crab on the small of the back and a 
pretty cottage on the chest. A special form is here in vogue 
printed in, scarcely looking as if the skin had been peeled off 
to form the pattern. 

The Abyssinians use an iron pin with the point sharpened 
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and charred herbs for pigments. Cane dipped in the charcoal 
paste and pressed on the skin form circles, while straws bent 
to shape stamp triangles, lozenges and squares. To allay the 
fever and swelling and pain a green poultice is put on, drying 
into a hard case; this finally drops off, leaving indelible 
marks. Nay more, the natives assert that the patterns may 
be traced on the bones after death has bared them of their 
fleshy covering. 

Among civilized people there are a sufficient number to 
serve as an interestiug study. Tattooed men are becoming, 
common freaks at dime museums, and tattooing can be bar- 
gained for at any price from twenty-five cents upwards. In 
New York and other cities men make a business of it and 
often give a good deal more for the money than one bargains 
for. 

Tardieu and Hutin have both made interesting investiga- 
tions as to the permanency of tattoo marks, with a view of es« 
tablishing their identity. The questions of chief interest are 
the permanency and resistance of methods of erasure. Caspar 
thinks they disappear once in nine cases; Tardieu once in 25; 
Reese says once in a hundred. Designs in gunpowder may 
be said to be indelible and the same is true of India ink, 
but cinnabar and common ink fade very quickly. 

The character of the designs was also interesting as show- 
ing identity; some were connected with trades, for instance, 
a joiner had a hammer, and so on. Seven classes of designs 
were noticed, initials, names and dates were most common; 
emblems of trade, religion and professions also occurred, and 
very few obscene characters. As a rule, the design was on 
parts usually under cover, on the left arm, at the deltoid, 
under breasts and like places. 

Parent-DuChatelet's researches upon women of the Made- 
lonette are interesting, showing that erasure is possible and 
often frequent in occurrence. One woman had fifteen cica- 
trices remaining after erasure. In one case a woman died from 
inflammation set up. The names of men with the words, 
pour la vie or the initials often between two flowers or heart 
with arrow are common designs in these girls. When the 
old love gives place to the new the name must also give place, 
hence the erasure ^is more common among tattooed women 
than men. One girl in La Force had thirty names on her 
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breast and another had a register of names reaching from the 
pubis to the naevL These are cited simply as curiosities of 
taste. 

The frequency with which tattooing is indulged in may be 
seen by the fact that of 805 men in the Riboisi^re, fifty-one 
were tattooed, while Hutin found 506 cases among 3,000 men, 
an average of about one in six. 

The methods of erasure were numerous. Human milk 
was said to have erasive power if pricked over the design with 
new needles. Dissolving out the pigment and vesication 
with antimonial ointment or the use of escharotics seems to 
be the only sure method and this leaves a scar. When the 
color has penetrated into the true skin, however, it is difficult 
to permanently erase it. Bleaching powder and sulphuric 
acid were found by Parent-Du Chatelet to be in common use, 
probably acting in a double way by erosion and by bleaching 
chlorine being set free. Superimposition of a similar design 
in white bismuth tinted with carmine serves to make the 
marks less conspicuous and is really the most satisfactory 
method to my mind. 

The methods of tattooing include, first a design, which is 
filled in with the pigment pricked in with needles. The 
needles dipped in the color and often moistened in the mouth 
are deeply driven into the skin, the permanence depending 
upon this depth puncture. Bleeding of a slight character 
follows each prick and suppuration may set in and death has 
been known to occur. Usually, however, the inflammation is 
slight and of short duration. 

Syphilis is the most common result from the op- 
eration; a vagrant artist with syphilis moistening his 
needles in his mouth and thus inoculating all who come 
to him. Cases are to be found in many of the journ- 
als and became so common in the navy that the au- 
thorities recommended sailors to discontinue the deplorable 
habit, several cases of loss of limb having occurred and even 
death. If properly done there is no danger and there is an 
advantage. In 1852 a mutilated body was found near Berlin. 
The question arose: is it the body of one Gottlieb Eberraann? 
The man was buried twice and twice resurrected, the second 
time to find two letters, 6. E. and a heart tattooed on the left 
arm. Tattoo marks are, therefore, of some value if they re- 
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main, but they may be' effaced or fade. A case of the latter 
character occurred in the famous Tichborne case where the 
claimant had the letters A. 0. (Arthur Orton), which had 
been erased with caustic but leaving traces. The rual Tich- 
borne had his initials, R. C. T. This negative evidence, 
therefore, in connection with other evidence, settled the 
doubt. 

Inasmuch as tattoo marks are of value, it seems a pity 
that ,8ome use cannot be made of them in establishing 
identity. The savages have set us an example, why not fol- 
low it. It surely would not be a difficult task to tattoo 
small record figures on soldiers, sailors and civilians and to 
keep a record with added description. The number would 
effectually establish the identity and unknown and unrecog- 
nized bodies after battle, flood, fire or accident would become 
less and less. True, numerals may be altered — for example, 
1 to 4, 7 or 9, and 3 to 6 or 8, and Roman notation may be 
changed to initials, as CIV to 6TW, just as in England, 
where during the past the letter D was used to mark desert- 
ers great ingenuity was shown in developing the brand into a 
flower pot and rose bush; but the temptation to do this 
would be small and the chance of detection great, so that 
even deserters would hesitate before attempting it. 

Dr. Conte recommended several years ago that an image 
be tattooed over the several places where compression 
should be made to stop heemorrhage so that the soldier could 
check bleeding himself or for others. Why not add the num- 
ber and protect him against an unknown grave. 

Bat if the tattooing is objected to and the person realizes 
the importance of a proper registration of himself for identi- 
fication there are other means requiring accurate measure- 
ments of unvarying features. 

Criminals again furnish experimental data for the perfec- 
tion of a system of registration, and the Bertillon system is 
of these the niost accurate and adaptable to civil life. It re- 
quires the use of scaled callipers for the measurement of two 
diameters of the head, one across from a point just above 
each ear and one from back to front. These mav be still fur- 

90 

ther supplemented by the use of a conformateur, although 
this is not a part of the system. The system also includes 
the measurement of the middle finger and of the thumb, the 



150 Obiqinal Comtbibutions. [March, 

angle of the face, the color and distance apart of the eyes and 
a careful description of scars, deformities and the like. 

To make an ideal register these data with a photograph 
should be exchanged by different bureaus and duplicate files 
appear in each. Before talking with a well known officer of 
this city I had supposed that in criminal circles this was a 
reality, but I find that even here we are far behind the times. 
Conservatism, which is sometimes the equivalent of wilful in- 
ability to see and pig-headed obstructiveness, if not actual ig- 
norance is unwilling to consider or adopt innovations and so 
we plod along with the old. There is no reason why a notice 
and description of any person wanted should not be at once 
available in every city of the Union, if not of the world. 
Begin with criminals or suspects, describe them and photo- 
graph them individually and number the record; reproduce 
the face and figure, too, in statu natura pura^ and send it to 
every city in the co-operative exchange. If a man is wanted 
the photo-electro and description can be published in every 
city in the Union within twenty-four hours in the newspapers 
and a slip can be in every pollceman^s hands. The effect 
would decrease crime, for the criminal could no longer travel 
from place to place trying new pastures when he was too well 
known in the old ones. Reform would be his only safeguard 
and the State would be more than repaid for its slight outlay 
by the saving in criminal support. 

To the physician who loves the study of life and is trained 
to methods of accurate observation the field is a promising 
one, full of honor for the thinking man. 

We have bureaus for lost keys ; why not have a bureau of 
identification, an insurance society, so to speak, against loss 
of one's self. 
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NOTS.— We deem it proper to give as an addendum to the foregoing paper the 
following little bit of personal history of the author, as it will readily explain his 
motiye for writing the article. We also hope that It may be of some little serTlce to 
him in re-establishing his identity in some localities where doubt may have existed 
as to whether he had departed this mundane sphere or not 

Charles Everett Warren, M. D., whose death at Cincinnati 
yesterday is announced in another column, was a son of Joseph 
H. Warren, A. M. M. D., a distinguished Boston physician. 
He graduated from the Harvard Medical School in the class 
of 1885. He immediately became connected with the Massa- 
chusetts Home for Intemperate Women as assistant physician. 
He became interested in the Red Cross movement, <&c., <&c. 

Such was the item in brief that appeared in the press re- 
ports for October 1, 1885. If the statement be true then am I 
a past participle, and you may believe in ghosts that walk and 
talk, for I am the person referred to in this dispatch. 

I came across this obituary as I was reading the evening 
news October 2nd and, having tried all the accepted methods 
to ascertain that I was not dreaming and to prove that I was 
really alive and having obtained an affirmative result, I 
immediately wrote a denial. To quote the words of the only 
and irresistible WMson, **H'I can prove h'an H'alibi. H'l 
wasn't there." 

At twelve o'clock at night I climbed to the night editor's 
sanctum sanctorum in the Herald building and laid my case 
and my letter of denial before him and the next morning the 
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letter appeared in print. The Olobe with its customary fair- 
ness and liberality also published a similar letter, but the 
TrauBcripty which to me seemed the worst offender, refused 
any explanation beyond a few words of excuse, the editor 
laughingly saying that it was of no consequence anyway. 
This seems a matter of opinion and I differed in that I 
thought it of the most vital importance. 

Facts which developed later proved that a Dr. Warren, 
having similar initials, had really died and the physician 
^ad immediately jumped to a conclusion, furnishing a number 
of facts which related to me gathered from his memory and a 
number of facts relating to the corpus derelicti gathered from 
papers upon his .person, the result being a jumble of facts 
anything but pleasing or truthful. The physician mentioned, 
tin answer to a letter from, me seemed to think the matter a 
good joke, but to me it seemed a grim one. 

' In my denial, after refuting each item in detail, I took the 
opportunity to censure the too common method of jumping at 
-conclusions and taking things for granted, especially when 
treating of serious matters the result of which can not be 
"foreseen. There is no excuse for deducing facts from assump- 
tion, and I would especially condemn the snap judgment too 
often made by professional men in which hasty and ill-formed 
opinions founded on presumption or circumstantial evidence 
are asserted with all the assurance and positiveness of unde- 
niable facts. 

A physician must be a tyro indeed who does not know that 
he has no right to stigmatize a person, living or dead, by 
asserting mere opinions without the foundation of facts. 
Opinion is no evidence, and yet an empty bottle in this case 
seems to have proven conclusively that there was a clear case 
of suicide on the post hoc propter hoc theory alone. The fact 
that a bottle becomes empty in the course of events seems to 
have been forgotten. 

The results of this unfortunate mistake were many, imme- 
diate and remote. My friends were grieved and shocked and 
visits and letters of condolence were numerous. I made light 
of the matter but still its consequences were serious. I had 
lost my identity if not my life, and become hopelessly en- 
tangled with a double. Many saw notices of the death who 
«did not see the refutation and only the most positive asser- 
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tions on my part would assure many that I was a real bona 
nde flesh and tflood individual. The Harvard Necrology con- 
tained printed notices of the death and the Quinquennial 
plates had the little star opposite my name meaning '^ de- 
ceased. " In business, too, complications occurred, annoying 
in character. 

The troubles of Mr. Ingrabam, in ** My Double and How 
He Undid Me," ceased with the discovery of the double. Not 
no with my own. Mine commenced. I found that I had a num- 
erous line of doubles, two in my own city, who were receiving 
my mail and with whose affairs my identity was mixed and 
lost. Only a few months ago i received a request from the 
Commissioner of Pensions, directed to the postmaster of 
Boston, desiring information of Chas. Everett Warren, who 
served in the war and was stationed in Texas at a later date. 
This was the man who died in '85, but as I had been addressed 
hj the department for years as past assistant surgeon, the mis- 
take is not a strange one. Letters from comrades who fought 
with me in the cause are numerous, notwithstanding the fact 
that I had just begun to walk and talk at that interesting 
period, having reached the advanced age of three years. 

Peter Schlimmel, so says the German story, was the man 
who lost his shadow, or rather sold it for a shagreen purse 
which was to be always filled with gold. He thought it of 
«mall account when he Darted with it. but later he became 
irantic in his endeavors to regain it. He would run after it 
^nd try to jump on it to hold it, but all in vain. Occasionally 
his Satanic Majesty would unroll it before him to tantalize 
him, but if my memory *^erves me right he never got it. This 
is from the fertile spring of fiction, but what can be said of a 
man who in reality has lost his identity and who, run as hard 
as ever he-can after it, still finds portions of it eluding his 
:gra8p, whose real name and eeenhis pseudonym have been 
appropriated by others and whose history has been used to 
deck the grave of another while the faults and failings of that 
other have been woven into the life history of myself. 

I headed my denial *' Alive and Kicking" and signed it 
yours sincerely and very much alive. In that mood and char- 
acter I present myself, in the present tense and active mood, 
^believing that my remarks upon identification will have added 
interest from the facts of history which I have related in brief. 
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CHntcal Heports. 

Tumor op the Pancreas, Laparotomy, Recovery. By 
Waldo Briggs, M. D., Prof, of Clinical Surgery in tha 
Beaumont Hospital Medical College. 

Tumors of the pancreas are of the greatest interest to sur* 
geons, especially as it has been only of recent date that oper- 
ations have been made for their removal. Cysts of this organ 
have been frequently incised and the cyst walls stitched to 
the abdominal wound, but the removal of a solid growth with 
a portion ot the gland itself is very rare, and in the literature 
of the subject at my disposal I can find only three cases simi- 
lar to my own, one reported by Bilroth, one by Bozeman and 
by Rokitanski. Bozeman's was successful ; Rokitanski's wa& 
not finished, as the adhesions were so great between the- 
omentum, transverse colon, and stomach. 

The history of the case which I now desire to report, 
briefly stated, is as follows : Patient, German, 46 years of 
age, mother of five children; good family record. About a 
year ago she was attacked with occasional spasms of the 
stomach, and one of the attacks which was unusually severe- 
was followed by gastric inflammation and then chronic gas» 
tritis. The latter was accompanied by constant vomiting, and 
the food ejected from the stomach was continually tinged 
with blood. There was also an occasional passage of clotted 
blood from the bowels. For a number of weeks no notable 
change from the above symptoms occurred except increasing- 
emaciation. Six or eight months after the first symptoms 
presented themselves, there was noticed a gradual increasing^ 
abdominal enlargement until the body was enormously en- 
larged. At this time I was called in, and in my casual ex- 
amination thought it a case of ascites dependent upon organia 
changes. Later finding the heart sounds normal and analysis^ 
of urine proving nothing unusual, I questioned her mora 
closely on the general history of the case, and from her an- 
swers, and closer physical examination diagnosed an abdom- 
inal tumor, probably from the pancreas, and concludedi to tap- 
;her to verify the diagnosis. 

This I did and after withdrawing the fluid, which was of a. 
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dark coffee color containing numerous small bodies reeeiQ- 
bling hjdatid degeneration, I placed her on the table and 
found a growth in the epigaBtric region extending over into 
the left hypochondriam. The tumor was bard, smooth and 
globular a&d could be freely moved about, but on respiration 
there was only slight movement of the growth. 

My conclusions based upon the history of abdominal pain, 
the gastric irritation, the copious and coQBtant vomiting 
(which disappeared in the latter etages, proving that the 
tumor, from its own weight, had dropped down and was no 
longer in contact with the stomach), the increasing emaci- 
ation, the dark grumous blood ejected from both stomach and 
bowels, the fact that the tumor was nearly stationary on res- 
piration, the pale yellow coloration of the skin, the fluid 
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drawn in the tapping (dark brown, turbid, colorless, alkaline, 
specific gravity 1.012) the stools containing considerable fatty 
matters — that the growth was located in the pancreas. 

The incision for its removal was from the ensiform carti- 
lage to the umbilicus. The tumor was found closely adherent 
to the omentum, the transverse colon and stomach being 
bound to the latter by a 6brous attachment several inches 
long. A ligature was thrown around the attachments and the 
tumor removed entire, including the tail of the pancreas. 

The progress of the case was satisfactory in every respect 
and at the present writing the patient attends to the house- 
hold duties and has gained several pounds in weight. 

Microscopic examination of the specimen shows it to be 
sarcomatous, although there is evidence of a preexisting hy- 
datid, shown by the booklets of that tumor with the cells of 
the spindle-celled sarcoma. Dr. James also found hydatid 
debris in the liquid first submitted for examination. 
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A Rare Monstrosity, By Dr. Cheves Bevill, Winfield, 
Ark. 

The following case is reported, owing to its great rarity : 

Mrs. J«, set. 31, was the mother of seven children, prior to 
the one here described. The father and mother are both 
healthy, of good family history. All of their children, prior 
to this one, were as healthy as most children are. 

On the night of Dec. 23, 1889, after a hard day's work, the 
mother began to suffer somewhat with labor pains, attended 
with a discharge of clots of blood. On the morning of the 
24th her husband came to see me about her condition. She 
was not expecting to be confined until Feb., 1890. I sent her 
some fluid extract of black-haw, to take during the day, and 
told him that if she still had pains *until night or if they grew 
harder to come after me. At 8 p. m. of the same day he came 
for me. I went and found the lady on her bed, having pains 
every ten or fifteen minutes. I examined her and found the 
presentation all right (Bregma). The head was low down in 
the pelvis. The amniotic sac had ruptured unknown to the 
woman. I thought that labor would soon be completed, as I 
had attended her in five confinements prior to this one, and 
she always had an easy, quick labor. 

The pains were weak, for about two hours. I attributed this 
to her having taken the haw. I thought of delivering her with 
the forceps on account of the inertia ; but, by means of gentle 
friction over the uterus, stronger pains came on. Therfe 
was considerable force required to deliver the trunk. The 
foetus breathed and made a noise. I at once saw that it was 
wrong. I cut the cord, after waiting ten minutes and wrapped 
the pelvis, and gave it to a lady, while I delivered the pla- 
centa. 

The foetus (a male) lived only 30 minutes after it was 

born. Bespiration was attended with great diffi^oulty, owing 
to the relaxed condition of the abdominal walls. 

A few minutes after the lady took it^ there was a great 
deal of meconium discharged. I think there was four times 
more than I had ever seen before from a foetus. The rectum was 
imperforate. There was not a trace of it to be found where it 
should have been. The scrotum was where the rectal open- 
ing should have been. I found the rectal orifice to be correct, 
mmediatelv beneath the umbilicus. It was one-half an inch 
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in length, transversely situated. (Here is where the greatest 
amount of meconium came from.) The inner opening was 
not more than one-fourth of an inch in diameter; from below 
upward, i, e., from the pelvis there was an enlarged portion 
of the intestines which, when gently squeezed, would dis- 
charge meconium through the abdominal opening. A sound 
passed into this orifice would go down into this pouch for 
some distance. 

The length of the foetus was 16} inches. The length of the 
legs was 5} inches. The length of the trunk was 8i inches. 
The circumference of the abdomen 15} inches. The head was 
rather small. The fingers and toes unusually long. 

The skin, all over the abdomen from the pubis to the en- 
siform cartilage, and on either side within one inch of the 
median line of the back on either side, was very thick, hav- 
ing the same feeling to the touch as an old case of eczema 
when rubbed between the fingers. The color of all this thick- 
ened portion was rather white. It was rough but not scaly. 
On the head, face, arms and shoulders were patches of the 
same nature, raised considerably above the surface. They 
were lenticular and circular in form. 

I failed to make a post-mortem examination which greatly 
disappointed me, as I wished to see about the rectum more 
clearly. 

Remarks. — The main features in the case is first, what 
was the skin lesion? It was difierent to anything that I had 
ever seen in dermatology. There is not the least taint about 
the persons of either the father or the mother. All the other 
children (seven in number) have been healthy. 

Secondly, the rarity of an opening, serving as an anus at 
or so near the umbilicus. The urinary organs were normal, 
except, as above stated, too far back. 

Thirdly, to what class of deformities does it belong? 

I have closely searched Charpentier's work on Obstetrics 
(Wm. Wood & Co., 1887), and I find nothing that fills this 
case. Prof. Charpentier ppeaks of three openings to the 
bowels, where the urinary organs should be, but does not say 
anything about the opening being as high as it was in this case. 

I have searched through volumes of the American Jour- 
nal of Obstetrics for years past and have failed to find mention 
of any such case. 
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Note. — Since the above was sent to the Journal, I find 
on page 1086 of Vol. Ill of **Velpeau's Operative Surgery/' 
1847, that Velpeau refers to two cases reported by. More and 
Hartmann in which the anus opened at the umbilicus (as in 
my case). The same is referred to by Von Lesser in Surgical 
Emergencies, page 126, 1883. 

Note.— In answer to Dr. BevilPs questions it may be 
stated that, 1^. The skin disease affecting the foetus was, in 
all probability, sclerema neonatorum, a comparatively rare 
affection. It is to be regretted that a more detailed and ac- 
curate observation was not made. 2^. The fact that no post- 
mortem examination was made precludes expressing any de- 
cided opinion upon the rectal anomaly. It would seem to have 
been an imperforate anus with an opening from the rectum 
into the bladder and the meconium discharged exter- 
nally by means of a patent urachus, or, the condition referred 
to in the note above. Of course this is merely a hint at a 
possibility, as it would be impossible to determine the 
condition without the aid of an anatomical investigation. 
— [Editors St. Louis Medical and Surgical Journal. 



La Grippe. By C. W. Watts, M. D., Aux Vasse, Mo. 

There is no disease, human flesh is heir to, that is of more 
importance to understand, and that requires a more careful 
diagnosis than '' La Grippe. " It is called by some. Influ- 
enza ; P]pidemic Cartarrhal Fever, etc. It is perhaps caused 
by the same climate this year as it was when here in 1856. 

Symptoms, — ^Sneezing, coughing, severe muscular pains, 
headache, spasm of the diaphragm, and, in some cases, there 
are real tetanic symptoms, such as stiffness of the jaws, etc. 
All of the hinge-joints feel stiff, any motion or movement of 
the body producing pain. Fever and hoarseness are also 
symptoms. In some cases you have only some of the symp- 
toms present; while, in others, they are all present. When 
you have any chronic trouble existing in a patient attacked 
with La Grippe, look out for serious complications, and antici- 
pate its diversion to that part. 

If the patient is a sufferer from pleurisy, chronic pneu- 
monitis, pharyngitis, or pericarditis, look out for an increased 
amount of pain and attack of severe Grippe, terminating 
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fatally in many cases. Almost all consumptive cases die. 
Old persons are very apt to succumb to La Grippe early in 
the attack. 

Treatment, — In mild cases occurring in short robust con- 
stitutions, unattended by any complication, but little treat, 
mentis required. A brisk purge followed by large doses of 
quinine will relieve most of them. Others, more severe in 
character, require better and more thorough treatment. Hav- 
ing treated, perhaps, one hundred cases in the last two 
months, I will give an outline of treatment, which has proven 
successful in every case but one. 

1°. Give at the outset, if there be constipation, capsules 
containing 

Q Calomel gr. z. 

Podophyllin gr. J. 

Soda bicarb gr. zz. 

This to be followed by a dose of salts in six hours. Then, 
after a free action of the bowels, if there be pain in the chest, 
use hot sinapisms followed by brisk embrocations of turpen- 
tine and glycerine. 

2®. If there be fever, use after the purge, large doses of 
quinine, say 5 grains to 10 of analgesincy every three or four 
hours, until twelve doses have been given. After the fourth 
dose, leave off the analgesine, if the pain is relieved. In this 
part of the treatment I direct the patient to live on a liquid 
diet, such as beef soup, beef tea, etc. Keep the bowels open. 

3*^. If the muscular pains be severe, phenacdtine with good 
brandy (five grains to a half teaspoonful of brandy), every 
three hours until relieved. Papine is also very useful, in 
drachm doses, to procure sleep and rest. Papine is far 
preferable to opium or morphine as it does not check the 
bowels or lock up the secretions. 

4°. If the kidneys or bladder be at fault use spiritus cether 
nitrosi or potassium nitrate to relieve them. In some cases 
where there is irritability of the bladder with any strangury, 
use infusion of buchu leaves. 

5°. In cases affected with pain over the heart attended 
with irregularity of its action, give thirty drops of fluid . ex. 
tract of acactus in toddy, every two hours until relieved, using 
chloroform by inhalation and by application upon a towel 
over the region of the heart until it blisters. Do not use the 
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chloroform until you have regulated the heart's action with 
ten drops of tincture of digitalis, thirty drops of fluid extract 
of acactus in a teaspoonful of brandy, repeated if necessary 
every three hours. 

6^. Inquire particularly as to the location of these pains ; 
you may save a life by being careful and prompt in your 
treatment. Be sure that if your patient is suffering from any 
chronic trouble. La Grippe will find it out and spend its force 
on the affected part. I have had several cases of La Grippe 
in patients who were suffering with heart troubles, sucb as 
mitral insufficiency and dropsical effusions. In all of these 
cases I have kept up a ^^ heroic treatment" with nux vomica, 
tincture of digitalis, ammonium carbonate in spirits, given at 
regular intervals of every four or six hours during the attack. 
By these precautions I have carried all of them safely 
through and all are now up. Do not think that because your 
patient has heart or lung disease that he is bound to die, if 
taken with the Grippe. 

7^. The peculiar pain is described sometimes as if a 
cord was being drawn tightly around the chest or abdomen. 
In some cases there is spasm of diaphragm. To relieve this 
ether with liquor ergotse (P. D. & Co.) and fluid extract of 
valerian, a teaspoonful of each, will give rest and cut this 
cord. I have seen no two cases affected just the same. And 
I have no patience with the '^Routinist" or the physician who 
treats all cases alike. Listen to the voice of nature — treat 
the symptoms, and do so promptly and your patients will 
bless you and feel grateful for your services. There is one 
prescription that I have used in nearly all of the cases I have 
treated which I will give and close this report. 

Q Spts. frament gx 

Glycerine gij 

Syr. simp giij 

Syr. tolu gij 

M. Sig. A tablespoonful to adults, 1 teaspoonful to children, 
every 3 or 4 hotirs. 



Smallpox prevails to such an extent in Mexico that Texas 
has quarantined against it. 
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" SYPHILIS IN THE BIBLE." 

We have forgotten the journal in which the following made 

its first appearance, but it was some two or three years ago, 

and the paragraph is still on the rounds, bobbing up serenely 

every now and then in some of the medical journals and of 

late unaccredited, having long since lost its credit marks. 

The Earliest Reference to Syphilis in the Bible. — Dr. 
J. H. Straughn, Lexington, Mo., writes : *' I think I have dis- 
covered the earliest relerence to syphilis which is to be found 
in the Bible. In Deut. xxviii, 27, we read : *' The Lord shall 
smite thee with the eraerods ; " in the French Protestant 
Bible we also read, '*h6morrho'ides," but in Luther's Bible the 
word used is *' Feigenwarzen.'' Now *' Feigenwarze," ac- 
cording to Adler, means " a pimple, a venereal boil." 

And so because Feigen-warzen is used in Luther's Bible, 
and Adler defines the word as ** pimple " or **venereal boil,'' 
we must ignore the English and French translations, to say 
nothing of the Vulgate and Septuagint, and the original He- 
brew, and admit that syphilis was known in biblical days and 
in biblical lands ! 

While this solution might give aid and comfort to those 
who are disposed to ignore the burthen of proof which goes 
to show that syphilis was an unknown disease in Europe prior 
to the return of the expedition of Columbus to the New World, 
those who are acquainted with the original text here quoted will 
smile at the idea that Dr. Straughn has found therein the 
slightest reference to syphilis. The fact is that the word used 
by the writer of Deuteronomy and rendered **emerods" in the 
English version is an exceedingly plain one, and, moreover, 
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is one concerning the meaning of which there can be no room 
for doubt since it is one of those rare expressions, of archaic 
origin, wherein the Semitic and Aryan roots and meanings co- 
incide, viz : ^Palim (Arabic and Hebrew ^palim ; Greek, pilos ; 
Latin, pila ; German, Beulen ; Anglo-Saxon, piles). The word 
occurs several times in Scripture, and in two places (Deut. 28, 
27 and I. Samuel 5, 12) its nature is contextually explained. 
Not only this, but in the Massoretic textual emendations, 
where milder and more decent expressions are substituted for 
archaisms (the substitute to be used only in the daily public 
reading of the scriptures), we find the word ^palim rendered 
tachorim, 

Gesenius defines this latter word ^^ mariscx hxmorrhoid- 
aJe«;" Fuerst defines it ^^ tumor anV^ Ab'n Ezra, in com- 
menting on the very text quoted by Dr. Straughn, says of the 
word apalim and its substitute tachorim ^ '* these are the swel- 
lings that come out at the vent, the hinder part.*' The prince 
of commentators on the Scriptures and the Talmud, Rabbi 
Solornon Yizchaki (Rashi) gives the following definitions of 
the same '^Apalim (Jpalim), the original term, is much more 
indecent than Tachorim, but both mean the tumors that appear 
in therectumJ*^ 

We will not enter here into the discussion as to whether 
or not there is reasonable ground for believing that syphilis 
is referred to elsewhere in the scriptures. If it be so 
the reference will be found in Leviticus xiii. The remark- 
able essay of the late Dr. Stoessel on this subject is very con- 
vincing, so far as it goes, but the chief and to us, if not unan- 
swerable,as yet unanswered argument against the identification 
of syphilis with any of the diseases named in biblical or clas- 
sic antiquity, is the absolute silence of all medical writers as 
to the existence of a. disease which could and would have 
played such frightful havoc as syphilis had it once been in- 
troduced into the lascivious populations of the ages when 
phallic worship under various names was all but universal. 

Let any man read Payne Knights' ** Worship of Priapus," 
or go through the Cabinet Secret of Pompeian and other simi- 
lar antiquities; and imagine, if he can, what would have been 
the result of turning loose one single man or woman afflicted 
with a chancre, during the celebration of the Phallagogia (the 
Dionyssia, Bacchanalia, Lupercalia, Brauronia, Orgies, Orphic 
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Feasts, Orneas, Gotytia and other licencious festivals) when 
all shame and continence was tossed to the winds, and whole 
nations, men and women alike, devoted themselves to the 
gratification of lust. 

Europe was bad enough at the end of the fifteenth century ; 
but, as compared with Phoenicia, Cyprus, Egypt, Greece and 
Italy, for hundreds and (in some of the countries named) thou- 
sands of years before the Christian era, the French, Italians 
and Germans of anno 1500 were almost ascetically moral. 
Yet read what syphilis did during the years between 1494 and 
1550. From Genoa and Naples, as centres, in the course of a 
very few years, it extended all over Europe, permeating all 
classes of society from the peasant in his hut to the king upon 
the throne and the highest priests in the sanctuaries. As Jean 
Lemaire said ^^Iln^eapargnoitni croisBe ni couronne^^ — it spared 
neither cross nor crown. See how rapidly, too, it was written 
up. Already, in 1496 we have Grunbeckius (Joseph) describ- 
ing the disease, with himself as a '* clinic of one " illustrative 
of its progress. 

Several years ago (in 1874) the writer hereof called the at- 
tention of the late Dr. Freeman J. Bumstead to what is to 
him one of the most direct pieces of evidence as to the method 
of the spread of the disease from Naples and France ; and the 
doctor was so much struck with it that he had it published 
with comments of his own in the MedicaLRecord, It is, name- 
ly, a story told of Rabelais (himself a learned physician and 
at least thirteen or fourteen years old when Charles VIII re- 
turned from Naples) by cotemporaneous writers ; and to the 
effect that being at a place, one day, in Mezidres, in which 
there was a statueof Charles VIII, he was seen to kneel before 
it and pray earnestly. Some one thinking he mistook the 
figure for that of a saint approached him, and apprized him of 
his supposed error. Rabelais answered the individual who 
interrupted him by saying, '^I am not such a blockiiead as thou 
thinkest, nor so dull as not to know that I am kneeling before 
the statue of King Charles VIII, for whose soul I am praying 
because he brought the pox out of Naples into France by 
which I and other physicians have been great gainers I " 

The attempt to carry the history of syphilis further back 
than the return of Columbus from the New World must in our 
opinion prove futile. 
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ARE WE GOING BACKWARDS? 

It has been a fashion, of late years, for certain medical 
journals and members of the profession to preach a higher 
medical education. This theme is taken up at regular stated 
intervals and the burden of the song is invariably the same 
with but very slight modifications. The cry is made that the 
standard of the American physician must be elevated and in 
order to accomplish this much-desired consummation, the 
colleges most elevate their standard and lengthen their course 
of instruction. We have heard this for many years; medical 
societies have resolved to the dame purpose and after all this 
gigantic labor what is the result? Practically, nothing. As a 
matter of fact, the methods of instruction are more thorough 
and more systematic at the present day, than they have ever 
been. Students are taught in a much better manner and the 
time is better utilized than heretofore. Another advance 
which has been made is the teaching of facts as well as the 
adoption of the clinic as a means of rendering didactic in- 
struction of more value. 

Less time is devoted now-a-days to the philosophy of pro- 
cesses both normal and morbid thanks to the advances which 
have been made in physiology and pathology. The student 
is no longer obliged to fritter away valuable time listening to 
barren disquisitions upon transcendental medicine. He is 
introduced to the eflTects of morbid processes and the methods 
of combatting these are presented to him. 

It would be a sad commentary indeed upon as progressive 
a nation as ours is, if we had not advanced in medicine ae 
well as in the arts and scieaces. True^ the advance is not as 
rapid as could be wished, but we must remember that the 
physician can devote but little time to original research and 
on that account, is forced to depend upon the work of others. 
The professors of the majority of American medical colleges 
must depend upon their practice for a livelihood, and under 
such conditions, too much must not be expected of them. 

While the majority of matriculants in medical colleges 
have not received that preliminary education which would 
best fit them for the pursuit of medical studies, they are far 
in advance of their class of twenty years ago. Not only this, 
but the graduate of to-day, in a large proportion, seeks to per- 
fect himself by further extended studies. He is more indus- 
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trious and unlike those of some decades gone by, is trying to 
keep abreast of the times. He cannot afford to lag behind 
and what he may have wanted in the high standard demanded 
while at college, he more than compensates for, when he be- 
gins active practice. 

The lengthening of the course and raising of the standard 
it is claimed would act beneficially by limiting the number of 
graduates. This may be true, but would it limit the number 
who would persist in practicing medicine? However, leav- 
ing this matter out of the question, does it not appear as if 
some people were afraid of being crowded out? Are those 
who are loudest in their demands for a higher standard able 
to fill it themselves? If the standard is to be raised why not 
raise it all around? Is it right to make an attempt to han- 
dicap those the least able to bear it? 

We have made these remarks, not to advocate short-course 
medical colleges, but to show that the question has two sides 
to it. It is one whose agitation has produced but little prac- 
tical benefit and it is periodically brought up by those who 
say that the profession is overcrowded. So is every profes- 
sion and trade, if we are to believe what is said. This is not 
the fault of educational methods, but is a condition depend- 
ing entirely upon the laws of supply and demand. 

In conclusion we wish to state that there are many hard 
and silent workers who are doing quietly the work needed to 
accomplish the change so vociferously demanded. They 
have no time to shout — they are working. Let those who say 
the most do a little practical work and they will soon appre- 
ciate the labor there is involved in such a movement — labor 
without reward or recognition. 

EDITORIAL NOTES. 

A Medical College Conference is to take place at Nash- 
ville if we are to judge from the following circular letter which 
has been issued by the medical colleges and schools of Mary- 
land : 

Baltimore, Md., Feb. 7. — The medical colleges and 
schools of Maryland, in conference here to day, issued an ap- 
peal to the medical colleges of the United States, asking them 
to send delegates to the approaching convention of the Amer- 
ican Medical Association at Nashville, Tenn., with a view of 
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effecting a reform in the methods of medical institutions in 
vogue in this country. The following subjects are considered 
as most likely to come up for discussion : 1^. Three years^ 
course of six months' session. 2^. Graded curriculum. S^. 
Written or oral examinations. 4^. Preliminary examination 
in English. 5^. Laboratory instructions in chemistry, histol* 
ogy and pathology. There are two schools in Baltimore — the 
Maryland University and the Johns Hopkins Hospital — that 
have already adopted the three years' course, but their as- 
sistance was asked in the movement and it was promptly 
given. . 

It is very difficult to surmise what final action will be 
taken. It will be remembered how the American Association 
of Medical Colleges organized some years ago, went to pieces 
in a short time after its organization. 

The American Medical Association will hold its annual 
meeting at Nashville, Tenn., May 20-23. A large attendance 
is anticipated and all those who intend to read papers should 
promptly notify the secretaries of the various sections to that 
effect, in order to obtain a place upon the programme. The 
outlook at present is for a large number of valuable papers. 
So far as this j)art of the meeting is concerned it can be safely 
predicted that it will be successful. As to legislative enact- 
ments the usual amount of discussion and profitless wrang- 
ling is to be expected. While a few interested members indulge 
in these vocal gymnastics, the large majority spend their 
mornings in sight-seeing and other social exercises more con- 
genial to their individual tastes. 

The Missouri State Medical Association is supposed to 
meet annually. The by-laws state expressly (Art. IV, Sec. 
1) that : 

The regular meetings of this Association shall be held an- 
nually at any place within the State of Missouri that may 
have been selected by the Association, and shall commence 
on the third Tuesday in May — changeable, however, at the 
option of the President and Recording Secretary, when such 
time conflicts with the meeting of the American Medical As- 
sociation. 

As the American Medical Association meets on the third 
Tuesday in May the meeting of the State Association will 
have to be held at some other time. It is about time that 
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this should be determined and the profession notified, if a 
good attendance is desired. As the next meeting is to be 
held at Excelsior Springs and other societies meet there at var- 
ious dates in May, the President and Secretary of the State So- 
ciety should make suitable arrangements as soon as possible. 

If our neighbor of the Weekly Medical Review would 
watch our pages more closely it would not be reduced to the 
necessity of copying our articles at second hand out of the col- 
umns of a daily secular journal, and besides could get the 
matter ever so much fresher. The item in the Review for Feb- 
ruary 1, *' Why two ears are necessary," for instance*, accred- 
ited to the Republic, appeared originally in the St. Louis Med- 
ical AND Surgical Journal upwards of three years ago. 

The tilt which occurred between Drs. Green and Bremer 
at the St. Louis Medical Society a few meetings ago was a 
suggestive one in several ways. Dr. Green had read a paper 
the gist of which was that nature worked always in an orderly 
manner, and when it was open for discussion Dr. Bremer 
hopped on it with both feet, figuratively speaking, for in some 
manner not quite clear to our reporter, some of Dr. Green's 
utterances were taken by Dr. Bremer to be an attack on his 
pneumococcus theories. So Dr.Bremer said that there was noth- 
ing more strange in the existence of two different pathogenetic 
pneumonia germs than in the fact that the sweet, or edible, 
and the bitter, or poisonous, almond should grow on the same 
tree. As ridiculous as it may seem, the truth of this latter 
statement was actually under argument and debate for some 
time, Dr. Green denying and Dr. Bremer reaffirming that the 
two varieties of almond were the at least occasional product 
of the same tree ! The absurdity and impossibility of the 
statement were pointed out by Dr. Green who said if such 
were the case the sweet could never be told from the bitter 
almond without tasting each one. Dr. Bremer stuck to his 
guns and maintained that he had been very fond of almonds 
as a boy and was in a position to know the truth of what he 
averred. Dr. Green finally admitted that while a bitter al- 
mond might sometimes grow along with sweet almonds on the 
some tree, it was not a poison bitter almond. Even this was 
rejected by Bremer who declared that such bitter almonds 
were always poisonous. 
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The stenographic report of this exhibition would probably 
occupy ten or possibly fifteen pages of the Journal, and yet 
it is but a few years since the St. Louis Medical and Surgi- 
cal Journal was boycotted — declared in contumaciam simply 
because its ^editors declined to have its pages any longer cum- 
bered with verbatim reports of the proceedings which latter 
then, as now, consisted very largely of discussions like the 
one to which we have alluded, and a report of which could 
serve only to bring discredit up6n the society. 



enteroscopy. 

American Society of Microscopists. — At present writ- 
ing, it is a toss-up whether this society meets at Louisvillcj 
Ky., or at Detroit, Mich., with the odds slightly in favor of 
Detroit. Both cities are anxious to have the meeting, and 
Louisville has sent us most pressing invitations. The only 
thing in the way of accepting the latter is the fact that the 
overwhelming preponderance of membership lies in the north 
and east, and to insure a large or even fair attendance at the 
season of the year at which our ^meeting8 are held,, it is nec- 
essary to hold them at some point where cool days and nights 
are assured. 

Staining the Central Nervous System. — Kultschitzki 
gives the following in the Anatom, Anzeig for July, 1889. 
The tissue may be hardened in Miiller's fluid, though that of 
Ehrlich is preferable. After embedding in celloidin and sec- 
tioning, the sections are placed in a hsematoxylin stain made 
as follows : 

Saturated solution of boracic acid .20 cubic centimeters. 

Distilled water 80 cubic centimeters. 

Hsematoxylin 1 gram. 

Alcohol q.s. 

Dissolve the hsematoxylin in sufficient absolute alcohol to 
effect perfect solution ; mix the solution of boracic acid and 
the water,and to the mixture add the solution of hsematoxylin. 
The resultant liquid will at first be yellow, but will change to 
a dark red in the course of two or three weeks. 

To use the stain, filter a sufficient amount thereof into a 
watch glass and then, by means of a glass rod dipped into gla- 
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cial acetic acid, render the liquid distinctly aoid. The sec- 
tions may now be placed in it.. After reoiAimng for 15 
minutes the meduUated fibres will have taken Qiva4ar^ violet 
or blue color, the remaining element being stf^iaed from a 
light yellow to a reddish yellow or orange oolot; ; -This dif- 
ferentiation continues to become more marked with the 
length of time that the sections are allowed to remain in the 
stain, until at the end of 18 to 24 hours a very intense and 
perfect differentiation is secured, and thus any intermediate 
grade of staining may be obtained. If the best possible re- 
sults are desired, irrespective of the time required, the sec- 
tions should now be removed into a saturated solution of 
lithium carbonate and there left for twenty-four hours. Other- 
wise this may be omitted,but the sections should be well washed 
in either lithium carbonate or sodium carbonate solution and 
thence transferred to alcohol. After thorough washing in the 
latter, clear and mount in balsam, or examine in glycerine. 
Th^ author says that if time presses or one does not care to 
prepare the boracic hsematoxylin solution above given, excel- 
lent results may be obtained with a stain made by adding a 
saturated alcoholic solution of 1 gram of hsematoxylin to 
sufficient, of a two per cent, aqueous solution of acetic acid 
to make 100 cubic centimeters in all. 

Prizes to Biological Students. — C. A. Stephens, of Nor- 
way Lake, Maine, publishes in the American Naturalut for 
January an offer of three cash prizes, viz : $175, $125 and 
$100 for the three best comparative demonstrations made by 
means of microscopical slides, of the blood capillaries in 
young and in old subjects, canine or human. By young tis- 
sues (canine) are meant tissues from animals between the 
ages of one and two years. By aged tissues (canine) are 
meant tissues from animals not less tfian twelve years of age. 
By young tissues (human) are meant tissues from subjects 
between the ages of ten and twenty years. By aged tissues 
(human) are meant tissues from subject^ not less than sixty- 
five years of age. Mr. Stephens states that his object in mak- 
ing the offer is a desire on his part to verify certain results 
attained,or apparently attained,by him in his researches as to 
the causes of failing nutrition in aging organisms. He says 
further: While a preference will be given to demonstrations 
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from human tissues, it will be possible for work in canine 
tissues to take the first and,* indeed, all of the prizes. But of 
two slides equally well done in all respects, one canine the 
other human, the latter will be given the preference. Ca- 
nine tissues- should be from large animals. 

Twelve slides from young and twelve from aged tissues 
must be submitted, by each competitor, together with a full 
description of the subjects, methods pursued, and every de- 
tail and circumstance which is likely to throw light upon, or 
account for any peculiarity. The slides are for comparison 
as to the condition of capillary circulation, the young with 
the old, and should be in numbered pairs, or groups from the 
same kind of tissue. The term tissue is used in a general sense, 
e. g,, pulmonary tissue^ hepatic tissue^renal tissue, osseous tis- 
sue, muscular tissue, nerve tissue, alimentary tissue, etc. The 
offer remains open till August 20, 1890, and the prizes will 
be awarded October 1. These nominal prizes are offered less 
in expectation of results from the money as an agent, than in 
the hope that the offer may furnish a point d' appui for really 
needed work. Besides professional observers and students, 
there are in the United States a large number of amateur mi- 
croscopists of acute vision and undoubted talent, who are 
at present playing with microscopes, as with toys, merely to 
see curious or pretty things. The time has come to concen- 
trate observation upon the one proper object of biology, viz., 
the renovation and prolongation of human life. Address, C. 
A. Stephens' Laboratory, Norway Lake, Maine, 

Demonstrations of Karyokinesis. — John A. Rider con- 
tributes the following to the American Naturalist for September 
just to hand: Last Spring through the kindness of Miss Hitch- 
cock, of New York City, the present writer came into the pos- 
session of a lot of the living ova of a species of the genus 
urodele batrachians. They were placed in the aquaria of the 
biological school and a goodly number were hatched out, but 
some of the ova were attacked by a unicellular green alga, 
which multiplied rapidly upon the zona radiata, and between 
the latter and its thick gelatinous covering, in a single layer. 
These algse probably intercepted the oxygen. At any rate 
the embryos in all the eggs thus affected eventually died be- 
fore their escape from the egg. The embryos which Lad just 
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hatched were found to be exceedingly interesting subjects in 
which to observe karyokinesis, or indirect cell-division. Nu- 
clear spindles could be readily detected in all the tissues of 
the body, in the greatest variety of stages. A few days after 
hatching the nuclear spindles became far less abundant and 
not so easily found. In sections of just-hatched embryos one 
could find nuclear spindles in all the tissues of the body, 
though most rarely in the muscles. They were particularly 
well shown in the tissues of the brain, spinal cord, cranial 
ganglia; the prechondral tissue masses, from which the cartil- 
aginous branchial bars are formed ; in the bloocf corpuscles 
both in the vessels and heart ; in the connective tissues, and 
in the epidermis, as well as even in the notochord. The epi- 
dermis of the young triton or salamander has been com- 
mended for the purpose of illustrating karyokinesis in the 
laboratory by European histologists. It is, therefore, with 
much pleasure that I point out the occurrence of a type in 
this country which is tolerably abundant and accessible, 
which serves even a better purpose, as it illustrates the fact 
that karyokinesis is universal, or holds with respect to all of 
the tissues of the body during the early stages of development. 
This type is also well adapted for the purpose of elemen- 
tary teaching, in that the cells and muscle-fibres are very 
large, so that the spindles are likewise very large. The fila- 
ments of chromatin are also very large, thick and sharply de- 
fined, so that all of the phases of nuclear metamorphosis may 
be readily traced with moderate powers of the microscope. 

METHOD OF PREPARATION. 

The method of preparation which I found to serve my pur- 
pose very well was as follows : The embryos were killed and 
hardened with corrosive sublimiate or Kleinenberg's picro- 
sulphuric acid. After hardening and thorough washing in re- 
peated changes of weak alcohol, if corrosive sublimate is used, 
or in 70 to 80 per cent, alcohol if picro-sulphuric acid is used, 
the embryos are stiiined in toto in a dilute solution of hsemat- 
oxylin; Kleinenberg's or Delafield's answers admirably, 
though even a simple saturated solution of extract of logwood 
in alcohol, saturated with potash alum, also gives good re- 
sults, but not so clear and fine as when one uses the best hse- 
matoxylih crystals. This last solution must be diluted with 
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alcohol saturated with alum if overstaining is. to be avoided. 
And if either of the preceding dyes, Kleiuenberg's or Dela- 
field's, is used, it should be diluted until the solution is not 
too opaque to read through if placed over print in a glass dish 
to the depth of one-quarter inch. In this the embryos may 
be left sixteen to twentyfour hours, or until they are dark 
purple. 

The embroyos may then be embedded in paraffine and 
sectioned lengthwise, and some in a vertical and others in a 
horizontal plane, as well as transversely and mounted serially 
in the usual way with the aid of a fixative. This gives a com. 
plete view of the organization of the larvse, as well as a good 
opportunity to study the karyokinetic displays thus rendered 
visible by the hsematoxylin. The chromatin threads are 
d.eeply stained by the dye and come out very sharply, and 
contrast with the rest of the substance of the cells. 

The connective tissue which forms the cores of the bran- 
chial plumes is very interesting at this and later stages, as 
its cells are vesicular or form a meshwork tensely filled with 
fluid, which forms a supporting structure similar in function 
to the vesicular tissue of the axial notochord. Around the 
connective tissue cores of the branchial plumes, and overlaid 
by the epidermis, the branchial vessels form a meshwork 
which is thus brought close to the surface for purposes of res- 
piration. The tips of the nails of more advanced larvse atten- 
uated for a short distance into an upwardly bent point which 
recalls the opisthure of some larval fishes, as well as the up- 
ward flexure of the notochord in those types where the phe- 
nomena of heterocercy are almost universal. This fact indi- 
cates that some of the types ancestral to the lower Batrachia 
may have been heterocercal. 

The lateral sense organs in just-hatched larvse are also 
conspicuous and form two rows along the sides of the trunk 
and but one over the sides of the tail. : Over the sides and 
top of the head they are more crowded together and never 
elongated as in Amia. On the inferior side of the head the 
rows of sense organs follow the direction' of the now-closed 
branchial clefts; three curved rows of them may be made out 
on either side of the median line. In surface views a minute 
circular patch of pigment marks each senS9 organ, around 
which there is an annular colorless ring. F. L. J. 
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Dermatology anb (Benito-Urinara Diseases. 

Yellow Chroxnidrosis. — Chroiliidrosis, or colored sweat, 
is in itself a rather, unusual occurrence, and yellow chromi- 
dosis may be looked upon in the light of a rarity. Dr. E. 
Bari^ details a case in the Annates de Dermatologie et de SypJu 
iligraphie,which is quite interesting. The patient, a young mar- 
ried woman of 24, had the disease for four years, the localities 
affected were the hands and more particularly the palmar sur- 
faces. No. other portion of the body was affected. A peculiarity 
in connection with the trouble was that it appeared in conjunc- 
tion with the menstrual flow which occurred regularly every 
28 days. The hands would present rust-colored macules which 
disappeared when menstruation ceased. The most curious 
circumstance in connection with the case was that the hands 
would alternately become the seat of the affection, the two 
never being the seat of the disease simultaneously. An ex- 
amination of portions removed by means of a wet cloth (or one 
saturated with oil), demonstrated the coloring matter to con- 
sist of amorphous granules, strongly colored and mixed with 
epidermic cells. The patient was neurotic to a high degree. 
Dr. Bari6 presents a most complete analysis of all cases of 
chromidrosis reported, and concludes that in his own the 
cause was due to vaso-moter troubles. 

The Influence of Hot Springs on Syphilis. — The dis- 
cussion of the influence of the Hot Springs of Arkansas on 
syphilis was lately taken up by the New York Dermatologi- 
cal Society (Journal of Cutaneous and Genito-Urinary Dis^ 
eases). Dr. Fordyce, who had some considerable experience, 
stated that he regarded the good results obtained as chiefly 
due to the change of air and scene, the freedom from business 
cares, and the fact that the patient made it' his business to 
pursue a miethodic treatment. Dr. Bulkley had never seht 
patients to Hot Springs, as he regarded the use of hot water 
in New York just as beneficial as it was there — and patients 
could get along just as well at home. Dr. Allen had failed to 
note any specially good results, frona the Springs. Dr. Tay^ 
lor regarded warm salt baths at the sea shore just as beneficial 
to syphilitic patients. Dr. Lewis did not observe any special 
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advantage in sending patients to Hot Springs. Dr. Keyes 
thought that the waters possessed a decided influence in the 
cure of syphilis in that a liberal use of the hot water inter- 
nally and in bathing undoubtedly increases the activity of the 
organs of excretion, enabting the patient to tolerate drugs in 
larger quantities. There is no question, however, that the 
repute of these Springs as a last resort is on th^ wane. In 
large cities the facilities for obtaining practically the same re- 
sults are such that fewer patients are sent away from home. 

Aristol. — Dr. P. J. Eichhoff details experiments which he 
lias made with aristol in the treatment of skin diseases {MonaU 
shefte fuer PrdJctisehe Dermatologie), Aristol is made by com* 
bining iodine and thymol, {. e, a solution of iodine in iodide 
of potassium is mixed with an alkaline solution of thymol. 
A reddish brown precipitate is formed, which is amorphous — 
aristol. It is insoluble in alcohol, glycerine, water; slightly 
soluble in ether and in oih. The advantages which this rem- 
edy possess are an absence of toxic action, no odor, and easily 
applied. It is said to work well in cases of psoriasis although 
its action is slow. The author claims for it a quicker and 
safer action in mycotic diseases ; and it is particularly valua- 
ble in tertiary syphilitic ulcerations. In lupus its action is 
more thorough than that of any other remedy. If the fore- 
going be correct, there rs a great future for this remedy, as 
the great advantage it possesses is its want of toxic prop- 
erties. It may be used in the form of ointment in the strength 
of 10 per cent, or more. Care should be taken to keep the 
drug itself in black glass bottles. In chancroid, the use of 
-aristol has proven a signal failure. 

Zoster Femoralis due to a Mercurial Injection. — Dr. 
Karl Teuton reports a rather singular case in the Archiv fuer 
Dermatologie und Syphilis. It appears that he was treating a 
man of 29 for a syphilis contracted in 1887. He determined 
to make intramuscular injections of salicylate of mercury. 
He accordingly did so on July 10, 15, 20, 25 and 29. The 
injections were made in the buttocks. The third injection 
was made somewhat behind and below the trochanter major. 
A few hours later the patient complained of a weakness in 
his left thigh and of pricking and pain in the neighborhood. 
Two days later the pain had disappeared. The day. following 
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the iojeetion, however, a slightly, itching eruptioii appe{are4 
in the left thigh. This consisted of several isolated groups 
of papules, there being no vesicles. On the- ninth day the 
papules had flattened. The patient left on the same day. ThQ 
diagnosis wae .zosiei femoralis abortivns, the reason for thii^ 
jt>eing principally baaed upon the fact that the pains which 
had existiri had been felt juat above the buttocks, in the back, 
but were sharply limited at the median line. Whether the 
trouble was caused by an injury to a small peripheral n^rve, 
or was of reflex traumatic origin is the question laid by thei 
author. While bringing arguments in support of both posi- 
tions he leaves the question an open one. 

New Variety of Balanitis. — M. Cordier calls attention to 
a fact which has long since been known that when tincture of 
iodine, or iodine ointment, is applied to a surface which has 
previously been rubbed with mercurial ointment, a severe ir- 
ritation is set up ; this is so severe as to produce vesication 
at times, and the effects will be observed even if the mercurial 
inunction has been made some days previously. This ex- 
plains^ partially, the origin of the new variety of balanitis, 
to which he calls attention in the Ijycm Midical, It is ob- 
served in individuals who are taking iodide of potassium and 
who make applications of calomel to the glans and prepuce. 
A severe balanitis generally results. It is very probable that 
vulvitis, in women, is also often provoked by the same means, 
so that whenever external applications to the genitalia of men 
or women are about to be ordered, care should be taken to as- 
certain whether they are taking iodide of potassium or not. 
If the former is the case,. calomel should be avoided as a 
dressing. M. Cordier claims that the circumstances alluded 
to abov^ are a much more frequent cause of balanitis than is 
generally supposed. 

Injection of Yellow Oxide of Mercury in Syphilis.-^ 

» 

If the readers of the Journal will remember, Watrazewski 
was among the first to advocate the injection of insoluble 
mercurials in the treatment of syphilis and more particularly 
the yellow oxide. In the" Medical Progress Dr. Jas. T. 
Blackburn lauds it highly and gives the following method and 
copclqsions : After thoroughly cleansing and disinfecting a 
hypodermic needle and syringe in a 40 per cent, solution of 
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carbolic acid, after agitating the given solution well^ 20 drops 
are drawn into the syringe, and the integument orcrr the hnt- 
teck, which is also to be cleansed and disinfiscted, is jMnehad up 
between the tiinmb and forefingeif and the needte thrmt in to 

its full extent, the contents being injected as the needle ii^ 
slowly withdrawn. By observing strict antiseptic precau- 
tions, he has treated four cases extending over a peHod of two 
months by this method, without an abscess or trouble of any 
kind, with most excellent results. The following is the for- 
mula for the injection : 

9" Hydrarg.oxid.flav gr. vi. 

'^ ^ Gdeain mariat • i gr. ij. 

drCNSycerine... ; 3ij. 

' .* Aqase ^istillat ..3vi. 

The hypodermic injection of mercury though somewhat 
falling into disuse at t)resent has some good features not at- 
tained by the internal administration. 1^. Sixty or seventy 
injections extending over a period of eighteen months to two 
years, cures, an ordinary case of syphilis. 2*^. You know 
just how much mercury your patient is taking, and you know 
he is taking it regularly; 8^1 You have no stomach or bowel 
trouble often experienced in the internal administration of 
mercury. O-D. 



Diseases of tlje Cye anb €ar. 

Grubbing Stray Lashes. — We often find a fewlashesi, 
scattered along the edge of the lid, which from iiome cause 
have strayed far from their natural position, and come out far 
inwards so as to constantly scratch the eyeball. A few oi 
these stray lashes may keep up as much annoying irritation, 
as if all the lashes turned inwards and scratched upon the ball. 
The free margin of the lid may be perfectly normal, and the 
bulk of the lashes stand in their proper places and cause no 
trouble whatever, while a few scattering stray lashes may 
easily make a person miserable by constant scratching of the 
eye. In such cases; instead of making the usual extensive 
and difficult lid operation for the relief of scratching lashes, I 
am in the habit of grubbing the stray lashes. This is done 
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by cutting around each lash, and removing a little particle of 
flesh, including the haiir bulb. I use a narrow cataract knife^ 
making a puncture on the four sides of the hair so as to make 
the cuts run together at their extremities, thus surrounding 
the hair by four straight cuts. These must be deep enough to- 
reach the bulb, or rather go beyond it. In making the cuts^ 
the knife must be so manipulated as to detach the included 
particle of flesh, which is then lifted out. This is compara* 
tively a trivial operation, but is applicable only to such cases 
where the stray lashes are few in number, and considerably 
separated from each other. Of course, it would not do to un-. 
dertake to grub a large number of lashes. Too much of the 
lid would have to be cut away to remove a large number of 
them. 

Pea in Ear Nineteen Years. — It is ren^arkable how long 
a foreign body will sometimes remain in the ear, and give the 
person practically no trouble. This is true only of such 
foreign bodies as produce no chemical action, and are round 
and smooth. In the Trans. Am. Otol. Society for 1889, Dr. 
Sutphen, of Newark, reports the case of a young man, who 
h^d carried a pea in his ear for nineteen years. Some wax 
had collected around the shriveled pea and caused some deaf; 
ness, which was entirely relieved by washing the pea and wax 
out. Had the pea been a sharp, angular substance, it most 
likely would have early excited suppurative inflammation. 

Washing out the Anterior Chamber. -^ The past few 
years the practicability and safety of washing out the anterior 
chamber has been extensively discussed by many writers. 
The desirability of such a procedure has long been evident to 
every operator, but the question has been : Is it safe to in* 
ject water into the anterior chamber? I have not, as yet, 
ventured upon the procedure^ because I have always thought 
that, as common water is foreign to the anterior chamber, it 
would act somewhat as a foreign body, and excite sufficient 
irritation to more than overcome any good it might accom^ 
plish. But it has recently been sufficiently tested to prove 
that it.is-perfecUy safe to inject wartii cfsepfi<t water' — ^^ water 
that is perfectly free from all' sources of infection — into the 
anterior chamber. The water should be distilled water, re- 
cently boiled and cooled down to blood heat, with not more 
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than 1% of borf^cic add, i% of salt added to it. This must b^ 
gently aud slpwly injected till the chamber is sufficiently 
washed oat, The object in adding the boracic acid. or salt i^ 
to render the water less irritating and at the same time dis* 
infect the chamber. The only difficulty in irxigatio^ the auf 
terior chamber is to prevent air from eatertng. Severa} 
syringes and instruments have be^i devised for this j^upose} . 
but any instrument that will not lei air in will answer the 
purpose. Whatever instrument is used it must be absobUdy 
clean and aseptic. 

The conditions in which it is so desirable to wash out the 
anterior chamber is in cataract extraction where considerable 
lens substance remains behind and cannot be ^* stroked" out 
in the usual way with the fingers ; or when the chamber fills 
with blood before or after the exit of the lens, and will not 
come out by the usual manipulations. Then again the irri- 
gation of the anterior chamber is particularly applicable in 
cases of hypopion from any cause when the pus cannot be 
made to escape easily by manipulation after proper opening 
has been made. Then it should be washed out by gently in« 
jecting warm water into the chamber, which will push th^ 
pus, whether fluid or coagulated, before it out of the 
chamber. Every one knows that it is impossible, in many 
cases, to get even a part of the pus out by manipulation. 
These are about the only conditions to which irrigation, or 
washing out« is applicable. An interesting article on this 
subject by Dr. J. A. Lippincott, of Pittsburg, Pa., is in the 
Trans. Am. Oph. Society, for 1889. Many others have lately 
written on the subject. 

*< Hysterical '! Blindness in Males. — In previous num- 
bers of this Journal, 1 reported from my own experience, ^ 
case of hysterical blindness in a young married woman, and 
in that connection I referred to other cases, both male and 
female, reported by other physicians. More recently the lit- 
erature on the subject has been greatly enlarged. Judging 
from reports that I have seen, it would seem that this strange 
and in many, respects unaccountable form of blindness, is 
about as common in males as in females. The idea therefore 
that the uterus, in a causal sense, is at the bottom of the 
trouble, is incorrect. Certainly then '* hysterical" i^ im- 



1890.] Eye and Ear. 179 

properly used to designate that obscure condition. It occurs 
to me that psychological blindness would much more nearly 
designate the actual condition, the idea being that the mind is 
blind and not the eye. Formerly, these cases were all re- 
garded as willful simulation of blindness. While that may be 
true of soxn^ of the cases, it certainly is not true of all, since 
in many of them sufficient motive for deception is wanting. I 
doubt very much that the charge of willful simulation in any 
of the cases will hold good. In my judgment, the trouble is 
psychical and not hysterical. The latter could not possibly 
be made to apply to males. Is not hysteria really a psy9hical 
manifestation beyond the control of the will-power of the per- 
son rather than an effort at willful deception? , 

A very interesting case of so-called '^ hysterical blindness " 
in a young man is reported in the Proceedings of the Ameri. 
can Ophtbalmological Society for 1889, by Dr. Geo. C. Har- 
lan, of Philadelphia. 

A healthy young man, twenty-two years old,waa struck on the 
xight eye by a stone, thrown by another person. Considerable 
reaction followed the injury, and the sight of the eye was re- 
ported lost from that time« His physician ixitimated to );iim 
that the eye would probably have to be rep[ioved to save the 
other one. Very recently the other eye, on account of over- 
work aAd hypermetropia, became somewhat troublesome. 
The willing patient, much disturbed by anxiety, consulted the 
doctor with a view of having the blind eye removed in order 
to save the other. 

The ophthalmoscopical examination showed that the in- 
terior of the right eye was healthy in ^very respect — abso- 
lutely nothing abnormal. The pupil responded promptly and 
normally to variations of light. This fact gave the doctor a 
fitrong suspicion that the eye was not totally blind in spite of 
the persistent declaration of the patient that he had not even 
perception of light in the eye, and had not hiid for ten years, 
paying that he had no knowledge of the light being reflected 
into the eye from the ophthalmoscope. Still the doctor be- 
lieved that the eye could see, and see well, and set about 
proving' the correctness of his impression. The examination 
revealed the preaence of • hypermetropia in the seeing eye, 
which satisiactorily explained the asthenopic symptoms, that 
80 alarmed the. patient. A strong prism, with base down- 
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wards, was held before the left (seeing) eye, and instantly the 
gas jet was doubled. This proved that the supposed blind 
eye could see, else two images could not have appeared. To 
prove that vision was good for distance, the proper corrective 
glass was placed before the *' blind" eye, and a strong con- 
vex glass — too strong to admit of distant vision — was placed 
before the good eye, and at once the patient read off test 
types at twenty feet practically perfectly, proving that dis- 
tant vision was good in the supposedly defective eye. When 
the fact was made known to him, his joy surpassed his sur* 
prise. There waei evidently no intended deception on his 
part. He was ready to have the eye removed, if the doctor 
had so advised. It is very strange that supposed complete 
blindness could have lasted ten years without detection. 
It is certain that the patient was not conscious of vision in 
that eye for ihatlength of time The only explanation I can 
suggest is that the mind, not the eye, was blind. In other 
words, he was not conscibus of vision in that eye. 

In connection with the report of this case, several other 
similar and equally interesting cases in males were mentioned; 
but the above is a type of all, except the unusual length of 
time it had lasted. A. D. Williams, M. D. 



€xcerpts from Hussian, polislj anb Bulga^an 

3ournaIs. 

On the Therapeutic Uses of Rowing. — In the St* 
Petersburg weekly, Vratch, Nos. 50 and 51, 1889, p. 1103, Dr. 
S. S. Gruzdeff, of St. Petersburg, published an imi>ortant 
paper on the biological effects of rowing, based on a series of 
careful experiments upon ten healthy males, aged from 15 to 
27. The experiments were conducted on the rivers Volga 
and Kostroma, in July and August, 1889. The boat used was 
a four-oared cutter, measuring 4.5x1.5x0.5 metres, and pro^ 
pelled by two oarsmen. The duration of a daily rowing 
varied from one and one-half to two and one-half hours, the 
exercise in each case, being repeated daily for twenty succes- 
sive days. After each individual '' dose" of rowing, the au* 
thor examined the oarsmen's weight, frequency of pulse and 
respiration, arterial tension, temperature, vital capacity of 
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the lungs, the strength of the expiration and in8j)iration, the 
muscular strength, Qtc, etc. Omitting here the results of the 
•experiment (a detailed account of which will appear in the 
Provincial Medical Journal, March, 1890), we will adduce 
here only Dr. Gruzdeff 's conclusions concerning the thera- 
peutic indications for rowing as suggested by his inquiry into 
the biological effects by the exercise on a healthy organism. 
It is indicated in the following cases: 1^. Certain morbid 
mental conditions. 2^. Neurasthenia. 3^. Habitus phthiaicus, 
incipient pulmonary phthisis, hereditary disposition to 
phthisis. 4^. Organic cardiac disease in young people. 
5*^. General obesity. 6®. Habitual constipation. 7®. All such 
affections in general in which gymnastics, (especially that 
of the upper limbs, chest and abdomen) are indicated. 8^. 
As a means of strengthening the general system, more espe- 
cially in school-children as well as during the period of 
:growth in general. 

Iodoform in Acute Nasal Catarrh. — In the Moscow 
weekly, Novosti Terapii, No. 48, 1889, p. 363, Dr. Alexandr A. 
Nesvitzky, of Pustovoitovo, highly recommends the following 
simple method for rapidly cutting short acute cold in the head. 
As the last thing before going to bed, the patient should thor- 
oughly free his nasal cavities from accumulated discharges, and 
then, having placed a pinch of iodoform on a bit of cotton- 
wool, firmly press the latter ta one of the nostrils, close the 
opposite one with a finger, and make a few energetic, but 
steady inhalations. The same procedure is then repeated 
on the other side. The cotton-wool is thrown away. The 
patient should not blow his nose after the application. As 
A rule, the afiection is cut short by a single aiance. Dr. Nes- 
vitzky adds that he has never yet seen any unpleasant ac- 
-cessory effects from the treatment. The disagreeable odor of 
iodoform remains almost imperceptible for the patient, since 
the affection is usually associated with anosmia. 

' Massage in Neurasthenia. — In the St. Petersburg 3emi» 
^Bekly^ Meditzina, No. 44, 1889, p. 4, Dr. Semen I. Einhorn, 
of St. Petersburg, says that he obtains brilliant results from 
i;he treatment of neurasthenia by masso-therapetitics. The 
latter manifests a powerful tonic action on. the patient's gen- 
•eral strength, and rapidly removes coldness of the limbs and 
back, backache, lumbar pain, unsteady or staggering gait. 
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tremor of the hands (determining a bad, trembling handwrit- 
ing), and all other symptoms caused by* a morbid hyperirri- 
tability of the spinal cord. The sittings are invariably 
followed by a rise of the systemic temperature (about 1® C), 
increase in the frequency of pulse, and stimulation of the 
cardiac action. The sSances last about one hour, and are re- 
peated daily. The manipulations practiced in neurasthenia 
by Dr. Einhorn, consist in the so-called massage ginSralj the 
patient being placed first on his back and then on his abod- 
men, and subjected to gradually intensified centripetal strok- 
ings, afterwards to tappings, kneadings, etc. Each sSance is 
supplemented by a bit of passive gymnastics (without appar. 
atuses). 

On the Treatment of Influenza. — In the St. Petersburg 
weekly, Russkaia Mediizina, No. 45, 1889, p. 702, Dr. Velti- 
stoff, of Rodniki, Kostroma Government, writes that having 
tried a number of remedies during the recent epidemic of in- 
fluenza, he obtained the best results from a. iodine in com- 
bination with phenol, given after the following formula : 

^ TinctursB lodi 3j. 

Acidi carbolici > 3 ss. 

Aquse defitillatse fl lb ijss. 

M. D. 8. A tablespoonful every two hours. 

b, calomel in substance, administered in the dose of from 5 
to 8 grains every 1 or 2 hours, two or three times (according 
to the intensity of symptoms). 

c. Rest in bed, and diet consisting of milk, wheat bread and 
wine. Analgedine (in 10-grain doses), salicylate of sodium 
(ditto), and quinine proved to be utterly ineffective. The 
affection (such as was raging about the rustic locality stated), 
was characterized by a. a train of initial symptoms, consist- 
ing in profound malaise, chills (which frequently persisted 
throughout the attack), intense headache, anorexia, and, in 
some cases, vomiting; b. fever (now and then up to 40®C.), 
which, however, sometimes was absent, while in a group of 
cases even a subnormal temperature was observed ; Cr bron. 
chitiB,with scanty mucoid expectoration and spasmodic cough, 
which usually made its appearance about the third or fourth 
day of the affection, and sometimes persisted for a couple of 
weeks after all other morbid manifestations had subsided ; d. 
pain about the loins and lower limbs, appearing on the sec- 
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ond or third day of the diseasA ; e,.^ rather slow recovery. 
None of the author's cases, however, ended in death. It is 
rather remarkable that conjunctivitis was observed onljrin 
one case out of several hundred, and that nasal catMTh like- 
wise, was present only in a small proportion of the patients. 

Sewing-needle in the Thyroid Gla»<f . — In the Polish 
monthly, Nowiny Lekarskie, No. 10, 1889, p. 501, Dr. Ziele- 
wicz, of Poznan, Prussian Polattd, published the following 
very curious and instructive case : A previously healthy young 
girl, aged 16, sought his advice on account of a slight swell- 
ing of her neck, some hoarseness, and occasional cardiac pal- 
pitations, oppreteion about the chest and sensation of fatigue 
on exertion^ the symptoms being of about eight weeks' dura- 
tion. Sxamination revealed a distinct general enlargement 
of .the right lobe of the thyroid gland, in the center of which 
there could be felt and seen an additional, apparently strictly 
circumscribed tumor of the size of a small walnut. An in- 
cipient goitre was diagnosed, and an operative treatment at 
once proposed by the author and readily accepted by the 
young lady and her parents. The right lobe of the organ 
having been exposed, the said tumor was found to have no 
sharp boundaries, but to consist of hypertrophied glandular 
tissue enveloping some hard, oblong body. When extracted 
through a superficial incision, the foreign body proved to be 
nothing else than an ordinary sewing needle, measuring 4 
centimetres in length, and coated with rust. The hypertro- 
phied portion of the lobe was excised, after which the Wound 
was closed with silk sutures and dressed with iodoform collo- 
dion. On the fifth day, the incision was healed jp^r primaniy 
the lady leaving the hospital with a normally sized neck and 
in the best of spirits. An inquiry elicited the information 
that about eight weeks previously, while making her toilette 
for a concert, the patient had accidentally swallowed a needle 
which she had been holding between her teeth (according to 
the universal foolish custom of the sex). Being anxious not 
to spoil her evening, she did not utter a word about the ac- 
cident at the time, while subsequently she forgot everything 
about it, the only immediate symptom being limited to some 
. trifling soreness about her throat. Dr. Zielewiez draws atten- 
tion especially to the interesting fact that the foreign body 
gave rise to a partial hypertrophy of the organ in which it 
had lodged. Valerius Ioleson, M. D., Berne. 
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Znebical progress. 

THERAPEUTICS. 

Quinine Solution. — The following combination is said by 
Xutz to remove the bitter taste of quinine (iyon MSdical) : 

Quinise sulphatis ^ gr. vijss. 

Acid. Bulphorici dil qs. 

£88. menthie pip .....^tt. v. 

tiol. saccharin ad sat 3 ijss. 

Aquae destil. q. 8. ad S ^U* 

M. 

Diuretin, a New Heart and Kidney Remedy. — The 

Apotheker Zeitung says of diuretin, a new German proprietary 
remedy recently placed upon the market as a soluble theobro- 
mine salt, that it is theobromine-sodium-salicylate containing 
"50 per cent of theobromine. It comes in the shape of a white 
powder, and considering the large percentage of theobromine, 
which is soluble only in 1600 parts of water, possesses the 
very remarkable property of dissolving in only one-half its 
weight of warm water without precipitating after cooling. 
The powder as well as its solution should be preserved in 
^ell-corked vials. It is given in single doses of one gram 
each, the daily dose being six grams ; diuretin is character- 
ized by its direct action upon the kidneys, and has been found 
useful in kidney and heart affections in which digitalis and 
«trophanthus failed to act. 

Bromoform in Whooping-Cough. — L. Renter, in the 
Fharmaceutische 2ieitung (quoted in the American Journal of 
Pharmacy), BB,yH: Bromoform has recently been recom- 
mended by Dr. Stcpp in the treatmetit of whooping-cough. 
The daily dose ranges from 5-10-15-20 drops in 4 fl. ozs. water 
-(f3i-fSij alcohol increases the solubility of. bromoform in 
iVater) given in hourly doses of one to tw6 teaspoonfuls. The 
dose is in direct proportion to the intensity infection and 
the age of the patient. Bromoform differs from chloroform 
-(which was also used, but found to be of ho value) in its in- 
ternal administration by not acting upon the mucous mem- 
branes. It is^ prepared by adding bromine to a aolution con- 
taining equal parts of potassium hydrate aind methyl alcohol 
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until a faint yellow color appears ; the bromoform is freed 
from acid by washing with sodium carbonate solution, dehy- 
drated over calcium chloride and rectified. It forms a color- 
less liquid, sp. gr. 2,8, boils at 160* C, and is only slightly 
soluble in water, 100 cc. water dissolving after gersistent agi- 
tation only 5-6 drops. 

PATHOLOGICAL AND J^HYSIOLOGIOAL NOTES. 
Diverticulum from the Ileum. — Dr. Theodore Diller 
writes to the Medical News concerning an obscure intesti!nal 
case. He states that, upon making a post-mortem examina- 
tion, he found among other things the small intestine normal 
in calibre, except in three or four places, where the lumen 
was contracted from one-half to three-quarters. The smallest 
length of intestine with diminished calibre was about four 
inches, the longest a foot. Proceeding from the ileum, about 
two feet above the ileo-csecal valve, an appendage or diverti- 




Fig. 12. Diverticulum froiii the Ileum, 
culum was discovered. It was about four inches in lengthy 
and with a lumen of sufficient size to permit the introduction 
of the middle finger. It joined the intestine nearly at right 
angles, and was of a uniform diameter in its entire length, 
though a trifle smaller nearer the extremity than at the junc- 
tion with the bowel, as seen in the cut. ^ slight uniform di- 
latation of the ileum was noted in the region of the bowel 
from where proceeded this process. The diverticulum, or 
''blind gut," ended in a rounded, slightly sacculated extrem- 
ity, and was filled with soft fsBcal matter. 
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The Nerve Supply of the Extensor Brevis Digitoram 
and the Valvulae Conniventes in Man. — Dr. Brooks read 
pap^i^iss upon these two subjects before the Royal Academy of 
Medicine in Ireland (N. Y. Med. Jour.) In the first he 
pointed out the nerve supply of the occasional muscle in man 
— the extensor brevis digitorum of the hand. He could find 
no record of the nerve supply reported by any other anato- 
mist and he showed a specimen of the muscle lately found in 
the dissecting room of Trinity College, with a well-marked 
nerve from the posterior interosseus of the forearm ; he had 
previously observed a similar condition. In the other paper 
it was pointed out that all our English text-books of anatomy^ 
and most continental works, except Henle's^ described the 
valvulse conniventes in man as crescentic folds of mucous 
membrane of the intestine, which extended, as a rule, no 
more than two-thirds round the intestine. Henle said that 
they occasionally formed complete rings. Dr. Brooks had 
found, at least in the upper part of the jejunum — to which 
his observations had been confined so far — ^that the valvulse 
conniventes frequently' formed complete rings, and sometimes 
spirals, extending more than once round the intestine. He 
exhibited several specimens in confirmation of this statement. 

Supernumerary Tonsil and Hiatus in Anterior Pillar 
of Fauces. — Dr. John Herbert Claiborne had occasion to 
observe a case of this kind (New York Medical Journal) the 
interesting point being that an arrest of development should 
exist upon one side and over-development on the other. On 
the left side^ a tonsil, of the size and color of a small, wild 
strawberry, was situated about a quarter of an inch above the 
insertion of the palato-pharyngeus muscle, where it passes 
into the thyroid cartilage, and projected from the free border 
of this muscle. It was evidently part and parcel of the 
natural tonsil which had been prolonged downward. On the 
right side there was a small hiatus of the anterior pillar of the 
fauces^ situated above and to the outer side of the median 
line of the pillar. Its long axis was downward, audits length 
was one-sixth of an inch. There were likewise two small, 
blind hiatuses downward and to the outer side of the line of 
prolongation of the first described. 

Measles is said to be prevalent in Baltimore. 
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DISEASES OF WOMEN AND OUILDREN. 

Infantile Mortality. — In an elaborate paper on the causa, 
tion and restriction of infantile mortality (Jour, of the Am. 
Med. Asa.), Dr. Victor C. Vaughn states that : 1®. One-fourth 
of the children 'born in the United States die before they 
reach the end of the fifth year of life. 2^. Derangements of ^ 
digestion cause more than 50 per cent, of these deaths. This 
class of diseases may be restricted by proper attention to the * 
food. 8^. Infectious diseases are serious in their effects upon 
infantile mortality. They may be restricted by isolating the 
fiick and disinfecting clothing and rooms. 4^. About three- 
eights of the total deaths from pneumonia occur among those 
under 5 years of age. Proper clothing and lessened exposure 
to extremes of temperature will do much to protect against 
this disease. 

Early Misplaced Pregnancy. — An interesting paperupon 
the diagnosis and treatment of misplaced pregnancy in the 
early months is contributed to the Occidental Medical Times 
by Dr. Wallace A. Briggs. The author formulates his conclu- 
sions ajs follows : 1^. The diagnosis of early misplaced preg- 
nancy is beset with considerable, but not insuperable 
difficulties,, and can ordinarily be made with positiveness. 2^. 
The steps in diagnosis are the establishment (a) of pregnancy; 
{b) of the absence of the ovum from the uterine cavity ; (c) of 
its presence in either the fallopian tube or pelvic cavity. 3®. 
Ova destroyed by electricity in the early months of misplaced 
pregnancy may be completely absorbed, or so nearly so as to 
leave no perceptible trace of their former site. 4°. The treat- 
ment of early misplaced pregnancy (previous to the 4th 
month) should consist in : (a) Before rupture, the continuous 
galvanic current, (b) After rupture into the broad ligament, 
if hiaemorrhage be slight and symptoms not urgent, the galvanic 
current ; if considerable and symptoms be urgent, laparotomy, 
(c) After rupture into the peritoneal cavity, laparotomy. 

Foreign Body in Soft Palate.— Dr. Geo. E. Shoemaker 
reports the following interesting case in the University Medical 
Magazine: A child, aged 3 years, was brought to the Surgical 
Dispensary of the University Hospital by her mother for 
some obscure trouble in the mouth. She came to a surgeon 
fiimply by chance, not being able to classify the ailment. The 
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only hiBtory obtainable was tbatfor eight months the child had 
apparently had some annoyance deep in the mouth which ev- 
idently did not cause it much distress, but was occasionally 
noticed. There was no complaint of pain^ no difficulty in 
swallowing, but a tendency to mouth breathing. 

Inspection of . the naso-pharnyx showed nothing except 
slight subacute congestion, but a black spot; only as large as 
a pin-head, appeared high up on the under surface of the soft 
palate about a quarter of an inch from its bony attachment. 
A touch with a probe revealed a hard body ; and when a few 
moments later a brass ferrule was withdrawn from the mouth 
in the grasp of the forceps, the mother's astonishment was 
unbounded. The body proved to be a thin, flat, brass disc or 
shallow cap, not unlike a coin with a large hole through it, 
the edges being turned over so as to make the thickness at the 
edge about that of a silver dollar. The diameter was nearly 
three-fourths of an inch. It had penetrated downward the 
right half of the soft palate, and lain imbedded flatwise near 
the centre of that half, following the motions of the part with- 
out causing its presence to be suspected. 

The front of the velum was not much altered, and atten- 
tion was attracted simply by the small uncovered point 
referred to. The displacement or swelling had occurred be- 
hind. 

The case illustrates the remarkable tolerance sometimes 

exhibited by the tissues toward foreign bodies. 

A Case of Ectopic Gestation. — Dr. T. M. Baldy reports 
a case of ectopic gestation in the Medical News, which is in- 
teresting because it occurred without the characteristic symp- 
toms. To be doubly sure that the right tube contained an 
impregnated ovum, the author took the specimen to Dr. 
George A. Piersol, of the University of Pennsylvania. After 
A microscopical examination which displayed the chorion villi 
most beautifully, he pronounced it an undoubted specimen of 
extra-uterine pregnancy. The points, to which attention is 
more particularly called, are : 1*^. That this was an unrup- 
tureh or primary tubal pregnancy. (This is the second one of 
the kind he has had.) 2®. That there was no missed or scanty 
menstrual period. 8^. That there was no decidual discharge. 
4®. That there were no breast or stomach symptoms, or other 
signs of pregnancy. 5^. That the woman did not think she 
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was pregnant. 6^. That the uterus was of normal size. 7^. 
That the character of the pain was not markedly distinctive. 
S^. That there was a tubal pregnancy on one side and an ' 
ovarian cyst on the other. The case is one more illustration 
of the impossibility of an accurate diagnosis in ectopic gesta- 
tion, and of how such a condition can exist without showing 
enough symptoms to cause even a suspicion of its existence. 

Vaginal Cysts.— Cysts of the vagina are very curious, 
as Dr. T. M. Baldy remarks in the Medical and Surgical Re^ 
porter, and many theories have been propounded to explain 
their origin. 1*^. That they are simply the result of an accu-> 
mulation of the secreted fluid in a depression formed by the 
union of the crests of two contiguous folds of mucous mem- 
brane. 2^. That they are the result of simple dilatation of 
the lymph channels which traverse the connective tissue of 
the vaginal wall. S*'. That they owe their origin to the ducts 
of Gartner. 4**. That they owe their origin to the glands in 
the vaginal mucous membrane. 

The treatment of these cysts has been as varied and anom- 
iklous as the theories as to their origin. Some of the dif- 
ferent methods which have been adopted are: 1?. Simple 
puncture or simple incision. 2^, Puncture or incision followed 
by the injection of irritants. 3°. Excision of a part or whole 
of the cyst wall and application of irritants. 4^. Removal of 
M that part of the cyst that projects above the vaginal sur- 
face, and suturing the mucous membrane of the vaginal to the 
membranous lining of the cyst. 5^. Complete enucleation. 
If the cyst be of any size, the first three methods are uncer- 
tain and unsurgical. 

SURGERY. 

Nephro-Lithotomy. — Dr. E. L. Keyes contributes a pa- 
per on the above subject to the Medical Record and in the 
oourse of his remarks he states that he does not look upon 
the operation as a formidable one. The stone obtained from 
the kidney in one of his cases is very similar to the one ob- 
tained by Bernays in a case reported in the St. Louis Medi« 
■CAL AND Surgical Journal, March, 1889. Thornton's meth- 
od is to open the peritoneum through Langenbuch's incision 
along the outer border of the rectus, and explore both kid- 
neys. In reference to this Keyes says that much may be said 
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in favor of this operation for use by those entirely familiar 
with peritoneal surgery and antiseptic abdominal explora- 
tion. For those not at home in this region, an extra element 
of risk is inflicted upon the patient by opening the periton- 
eum, and he does not think that it is generally either neces- 
sary or justifiable ; but he believes it to be an admirable re- 
source in irregular cases and those of very uncertain diagnosis* 

His conclusions, based upon what experience he has had^ 
are the following: 1°. The posterior exploratory incision 
upon a kidney suspected to contain stone is devoid of any 
serious danger when performed with proper care, and should 
be resorted to more often than is at this date sanctioned by 
general surgical opinion. 2^. The best incision is the trans- 
verse, below the twelfth rib, with as much of a liberating in- 
cision downward along the line of the edge of the quadratus 
as may be required to gain ample room. 3®. The kidney may 
be freely cut into and rudely lacerated with the finger, when 
the stone calls for it, without producing any hsemorrhage 
which hot irrigation will not control. 4°. It is better, in the 
case of a large branching calculus, to break it up and extract 
it in fragments, rather than to attempt to remove it entire* 
5^. So little danger attaches to the posterior incision that it 
seems wiser always to make it the first step^ reserving peri- 
toneal exploration for a later resource in cases where the pos- 
terior exploration miscarries. 

Excision of Superior Maxilla. — In a paper read before 
the Medical Society of the State of New York (iV. Y. Medical 
Journal)^ Dr. J. D. Bryant considered the history of two hun- 
dred and fifty-five cases in which excision of one or both 
superior maxillae was performed. His conclusions were : 1* 
That excision of the superior maxilla was not a dangerous 
operation. 2®. That, contrary to general belief, excision of 
both superior maxillse was not a specially dangerous proced- 
ure. 3^. That while severe haemorrhage was not frequent in 
this operatien, stillits effects were to be feared more than 
any other result of the operation. 4*^. That removal of the 
upper jaw for the cure of bony and fibrous tumors, and the 
removal of naso-pharyngeal polypi, was attended frequently 
by severe and fatal haemorrhages. 6°. That ligation of one or 
both external carotids was a safe and commendable proced* 
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ure when average bsemorrhage was apprehended as likely to 
result from operations within the area of their distribution. 
6^. That ligation of one or both of these arteries might delay 
the return, or hinder the development of a morbid growth, if 
it was implanted in tissues supplied with blood by these ves- 
sels. 7^. That, all things being equal, ligation of the com- 
mon carotid for the purpose of controlling the circulation of 
the external was unwise, unsurgical, and unwarrantable. 8^. 
That complete removals were three times as fatal as incom- 
plete removals of single superior maxillse, irrespective of the 
side removed. 
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Students' Aid Series. 12cqo., Vols. I-VI. [New York: G. 
P. Putnam's Sons. 1889. Price, $4.50 for the series. 

While it has been a question with many as to whether 
compends, epitomes and aids were really of value to the 
medical student and whether they did not rather hinder than 
stimulate further study, we can truthfully state that in the 
case of the above the subject matter is so arranged that the 
student will perforce consult his larger works. In all of these 
little volumes the matter is laid out in such a guise that one^s 
appetite is whetted and, as a natural consequence, the solid 
repast is sought. 

These are reprints of an English work as attested by the 
names of the various contributors, who all occupy a front rank 
in the British profession. Volume I deals with aids to diag- 
nosis, the late J. Milner Fothergill and J. C. Thorowgood 
being the contributors.' In Volume II, G. E. Armand Semple 
deals with therapeutics and materia medica and Fothergill 
contributes a valuable portion on a much neglected subject — 
rational therapeutics. The general diseases, the pathology 
of the urine and diseases of the brain by C. E. Armand Sem- 
ple, constitute the subject matter of Volume III. In Vol- 
ume IV, obstetrics is treated of by Samuel Wall, Alfred S. 
Gubb, contributing the notes on gynaecology. Volume V is 
devoted to aids to anatomy, aids to surgery, and aids to physi- 
ology, the two former by Geo. Brown and the last by B. 
Thomas Lome. Volume VI contains aids to chemistry, by 
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C. E« ArmandSemple and Forensic Medicine and Toxicology, 
by W. Douglas Hemming. 

Each little volume averages 275 pages and is handy for the 
pocket. The various subjects are treated of in separate parts, 
separately paged and indexed. While written about ten 
years ago, the aids have not lost any appreciable value on 
account of age as being merely aids they sustain this role 
despite the changes, which have taken place within the last 
decade and such discrepancies as exist are so apparent as to 
detract but little from the general value of the work. 

Manual of Skin Diseases. With Special Reference to 
Diagnosis and Treatment. For the Use of Students and 
General Practiti0n«r8. By W. A«Hanbiway,lC D. Bqaare 
8vo. pp. 434. [St. Louis : Theo. F. Lange. 1890. Price, $3.00. 

The manual before us is divided into three parts — the first 
being a general introduction, the second, an alphabetical 
arrangement of diseases; and the third, an appendix con- 
taining formulae and a diet table. The author does not 
consider the anatomy of the skin beyond giving a picture of a 
vertical section, after Heitzmann. While the alphabetical 
arrangement of diseases is a little more convenient we are 
inclined to favor an arrangement by which diseases of the 
same class are grouped. With as complete an index as 
accompanies this manual it is just as easy to find the descrip- 
tion of any disease. Much attention has been given to diag- 
nosis and treatment, the author giving the results of his own 
experience as well as the most approved methods of recog- 
nized authorities. Little or nothing is said concerning the 
pathology of skin diseases. ' 

With the exception of a few typographical errors, which 
have crept in, the book presents a neat and attractive appear- 
ance and reflects credit upon the author and publisher alike. 

O-D. 



The Night Medical Service, in New York, seems to have 
dropped out of sight. It renders no services, and like Othello, 
its '.* occupation's gone." 

San Francisco is to have a new medical college for the 
university. The legislature has appropriated $80,000 for that 
purpose, and it is proposed to locate the building opposite the 
city and county hospital. 
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Citerars notes. 

Der Fortschritt, devoted to pharmacy and therapeutics, 
was published at Geneva for five years and lately quietly gave 
up the ghost. 

The Denver Medical Times haa bean purchased by 
Johnson .Bros. .Dr« Thomas H. Hawkins will continue to edit 
this jfiosMfiftl as heretofore. 

The St. Joseph Medical Herald has a new cover which 
is neat and tasty. It is a well executed photo- engraving and 
will tend to increase the favor with which this already popu- 
lar journal is regarded. 

La France Medicale, under the editorship of Dr. Ghev- 
allereau has been changed from a tri-weekly to a weekly. 
The plan is one which is advantageous from an economical 
point of view, but subscribers are not pleased as they do not 
receive the news as early as by the other plan. 

The London Medical Recorder has given up the ghost. 
Cause — lack of support. We are sorry that this valuable 
compendium of current medical literature has stopped publi- 
cation. The lack of support accorded to it, however, shows 
that it evidently did not ** fill a long felt want.'* 

The Clinical Register is a thirty-page octavo monthly 
published and edited by Dr. R. M. C. Hill, of Knoxville, 
Tenn. The price is one dollar per year. In his salutatory, 
the editor says : ** We have established the Clinical Register 
becau,se we wanted to do so." This ought to be sufficient to 
satisfy any one. 

La Revue Internationale de Bibliographie M^dicale, 
Pharmaceutique et V^t^rinaire is a new venture to appear 
soon. Dr. Rouvier, of Beyrouth, Syria, is editor and pub- 
lisher and his object is to surpass the Index Medicus evident- 
ly. We wish him all the success in his venture and await 
with patience the first number of his publication. 

The Medical Progress has made its appearance, the Jan- 
uary number being a continuation of Progress which was not 
dead but sleeping. Complications arising out of the suspen- 
sion of the publishers caused the delay of reappearance. The 
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editors of the reorganized journal are Drs. Dudley S. Rey- 
nolds, Lewis S. McMurty, Joseph M. Matthews with Dr. 
John Ford Barhour as managing editor. It is published by 
the Medical Progress Co, (limited) and retains its. old dress 
and style of make-up. 

The Transactions of the Missouri Medical Associa- 
tion present quite a neat appearance and reflect credit upon 
the publication committee. The minutes and papers make 
an octavo of 218 pages and a noticeable feature is the fact that 
the standard of the essays is higher than it has been for a 
number of years. In fact, the papers read before the Associa- 
tion show that more care is taken in their preparation than 
was heretofore the custom and their more general scope and 
utility are also apparent. 

Laparo-Hysteropexie, by Paul Dumont in an octavo 
brochure of 168 pages issued by the Progr^f* MSdical. The 
author makes a special plea for laparo-hysteropexy in uterine 
prolapsus and in support of his position gives details of a 
number of successful cases among which are three of his own. 
He gives a complete r^sum^ of the subject as well as of the 
literature. Among the most valuable portions of this mono- 
graph are detailed descriptions of the method of procedure 
adopted by different operators. 

The Medical and Surgical Memoirs of Dr. Joseph Jones 
are an interesting collection of investigations on the geo- 
graphical distribution, causes, nature, relations and treatment 
of various diseases. Two volumes have been issued, octavos 
of large dimensions, and we are promised that Vol. Ill will 
shortly make its appearance. It will be in two bound vol- 
umes and judging from the table of contents which we have 
received, it will be replete with valuable and interesting mat- 
ter. The price of this is $8.00, or all three volumes for $16.00. 
The address of the author, who is his own publisher, is P. 0. 
Box 1500, New OrliBans, La. 

Pamphlets Received. — We are in receipt of the follow- 
ing pamphlets. The authors thereof will please to receive 
our thanks for the same : Persistent Headaches, and How to 
Cure Them, by Julian J. Chisolm, M« D. (Baltimore, 1890); 
Enucleation of Tuberculous Glands, by Thos. W. Kay, M. D. 
(Reprinted from the Medical Register, February 9, 1889); 
Pariser Briefe von P. G. Unna, Nos. I. to VI. (Sender- Ab- 
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drook aus Monatshefte fuer Praktische Dermatologies 1888, Nos. 

11, 12, 13, 14) ; Die Dermaiologie in ihren Verbseltniss zur 
Gesammtmedicin, von Dr. P. G. Unna (Separat-Abdruck aus 
Berliner Kliniwhe Woehenschrift^ 1887, No. 51) ; Zwei Verges- 
sene Arbeiten aus der Klassischen Periode der Hautanatomie, 
neu berausgegeben von Dr. P. G. Unna Sonder-Abdruck 
aus Dermatologischen Studien^ 2 Reihe, 2 Heft) ; Gebrauch de- 
Ichthyols bei inneren Krankheiten, von P. G.' Unna (Sonder- 
Abdruck aus Monatshe/te fuer Praktiftche Dermatoligie^ 1889, No. 

12, ix. Band); Neuro-Sypbilides et Neuro-L^prides, par le 
Docteur P. G. Unna (Extrait du Jouraal des Maladies Cuian^es 
et Syphilitiquea, Adut-Sept. 1889) ; Syphilis and £czema Seb- 
orrhoicum, by Dr. P. G. Unna (Keprint from the British 
Journal of Dermatology, 1889) ; Pinchers for the Examination 
of the Fornix Conjunctivae Superior, by Dr. De Agostini. 

Books Received. — The following books were received 

during the past month, and will be reviewed in following 

numbers of the Journal : 

Manual of Skin Diseases, with Special Reference to Diag- 
nosis and Treatment. For the use of Students and General 
Practitioners. By W. A. Hardaway, M. D. Square 8vo. 
pp. 434. [St. Louis : Theo. F. Lange, 1890. Price, $3.00. 

Text-Book of Medical Chemistry for Medical and Pharma- 
ceutical Students and Practitioner^. By Elias H. Bartley, 
B. S., M. D. Second Edition, revised and enlarged, with 
sixty-two illustrations. 8vo. pp.423. [Philadelphia: P. Blak- 
iston, Son & Co. 1890. St. Louis : S. M. Simpson & Co. 

Transactions of th^ Medical Association of the State of 
Missouri at its Thirty-second Annual Session, held at Spring- 
field, Mo., May 21, 1889. 8vo. pp. 218. . 

Handbook of Materia Medica, Pharmacy and Therapeu- 
tics. By Samuel 0. L. Potter, A. M., M. D. Second Edition 
revised and enlarged. 8vo. pp. 766. [Philadelphia: P. 
Blakist6n, Son & Co. 1890. St. Louis : S. M. Simpson & Co. 

A Manual of Nursing — Medical and Surgical. By Law- 
rence Humphrey, M. R. C. S. 8vo. pp. 242. With numer- 
ous illustrations. [Philadelphia : P. Blakiston, Son & Co. 
1890. St. Louis : J. L. Boland & Co. 

History and Pathology of Vaccination. By Edgar M. 
Crookshank, M. B. Vol. 1. A Critical Inquiry. Royal Oc* 
tavo. pp. 466. With twenty-two plates. Vol. II. Selected 
Essays, pp. 610. i Philadelphia : P. Blakiston & Son, Co. 
1889. St. Louis : J. L. Boland & Co. 

The Year-Book of Treatment for 1890. A Critical Review 
for Practitioners of Medicine and Surgery. 8vo. pp. 324. 
[Philadelphia : Lea Bros. & Co. 1890. Price, $1.25. 
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CHARLES WHITTLESEY STEVENS, ,M. D. 

We are once more called to record an absence from the 
ranks. Dr. Stevens, the Nestor of the St. Louis physicians, 
departed this life on Monday morning, February 17. He was 
a man who could only make friends. Old and young alike re- 
spected and honored the physician, and loved the man. Of 
an extremely amiable disposition, he was never known to 
have ever said a harsh ^rd to any one or to have made an 
unkind remark about any pne. In his professional dealings, 
he made life-long friends of his patients, whether in private 
practice or in the managemenent of hospitals. We sincerely 
deplore the loss which has been sustained by St. Louis in his 
untimely taking oflF; for, although Dr. Stevens was nearly 
seventy-three, he was not an old man. His death was caused 
by a sequela to an attack of grippe. 

Dr. C. W. Stevens was born in Pompey, Onondaga Co., 
N. Y., June 16, 1817. Having received an academic educa- 
tion in his native town, he began teaching school. His inten- 
tion was to become a civil engineer ; but, upon coming west in 
1839, he found the prospects poor in that profession, and 
began to study medicine under Dr. George Rogers, in Rush- 
ville, 111. In 1840, he came to St. Louis and attended lectures 
at Kemper College, now the Missouri Medical. He graduated 
in 1842, and two years later was demonstrator of anatomy in 
his alma mater. In 1849, he severed his connection with this 
col eere, and occupied the same position in the St. Louis Med- 
ical^ College until 1855, when he was elected to the chair of 
general, descriptive and surgical anatomy. He continued in 
this chair until 1868, when he resigned to take charge of the 
St. Louis County Insane Asylum. In 1872, he resigned this 
position and resumed practice, devoting himself more partic- 
ularly to mental and nervous diseases. He was frequently 
called upon to testify in courts as an expert in this branch. 
Dr. Stevens was an active man, and one who was appreciated 
both by the public and profession. He was a school director 
for two terms, in 1861 he served as coroner and from Novem- 
ber, 1883, to July, 1886, he was again superintendent of the 
St. Louis Insane Asylum. In 1879 he was elected President 
of the St. Louis Medical Society, which naet on February 18 
last, and passed the following resolutions : 

Whereas, The St. Louii3 Medical Society is called upon to 
mourn the death of Dr. Charles W. Stevens, be it 

Resolved, That by his death this society has lost one of its 
oldest, one of its ablest, and one of its most respected and 
honored members ; in minor offices and relations ever active 
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and faithful, in earlier life an able instructor in professional 
duties, in later, his opinions, especially in psychiatry, were 
sought, from far and near : in public li^ an active member in 
the School Board, personally warm and generous in his sym- 
pathies, kindly and genial in personal intercourse, in fine, has 
left a record honorable and long to be remembered ; 

Resolved^ That a copy of this action be transmitted to the 
bereaved family, and that it be spread upon a memorial page 
in the records of the society, and that tney be published in 
the daily papers ; 

Resolved, That the society will attend the funeral obsequies 
of the deceased in a body. 

W. M. McPheetkrs, 
G. M. B. Maughs, 
William Dickinson, 

Committee^ 

At a meeting of the St. Louis Academy of Medicine held 
on February 19, the following was oflFered by Dr. C. H. 
Hughes, and unanimously adopted : 

Reaoived, That in the death of Dr. Charles W. Stevens, the 
community has lost an honorable and exemplary citizen; the 
profession of St. Louis a worthy and distinguished brother ; 
and humanity, in every walk of life, a sincere friend. 

Dr. Stevens, whether as instructor in a medical college, 
surgeon in the army, or practitioner in civil life, was always 
the true physician, accomplished, faithful and kind, devoted 
to science, literature and the good works of his sacred calling; 
and, as such, we lament his death and will ever revere his 
memory. 

We tender to his sadly bereaved family our fraternal con- 
dolence. 

That Depends, You Know. — ** Charcot claims that the 
suspension treatment will restore vitality to elderly men, 
whether diseased or not." — {Chicago Med. Times,) Suspen- 
sion then is recommended in all cases of ^' lost vitality," the 
principal requisite being, of course, that the party should be 
well hung. 

Medical Society of the Missouri Valley. — The next 
meeting of the Medical Society of the Missouri Valley con- 
venesat St. Joseph, Mo., March 20th and 21st. The society 
derives its membership from the States in the Missouri Val- 
ley, and therefore necessarily binds Western physicians to- 
gether in a manner productive of the greatest benefit, and at 
the same time affords them opportunity for the promotion of 
social intercourse. The previous sessions have been marked 
for the able papers presented and the instructive character of 
the discussions they evoked. The St. Joseph meeting prom- 
ises to surpass the preceding ones. 
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Prof. Westphal, the distinguished neurologist, died 
recently. 

A Remarkable Case of Hysteria in a boy, cured by moral 
means alone, is reported by Dr. R. C. Macdonnell. 

A Ton of Quinine is said to have been consumed in Bos- 
ton in the course of ten days. This was at the time that ** la 
grippe " was at its height. ^at^^iil 

Atlanta's Citizens are about to erect a memorial to the 
late Henry W. Grady in the shape of a hospital, which will 
bear the name of the Henry W. Grady Hospital. 

A Scarcity of Doctors is said to exist in France. It is 
fiaid that there are 29,795 communes unprovided with phvsi- 
cians. While there were 75,000 officiers de aanU ip 1847, in 
1889 but 3,00a existed. 

A Bill compelling druggists to have printed, on the labels 
of bottles containing poisons, the proper antidote has been in- 
troduced in the New York legislature. The idea is a very 
good one and should be carried out. 

Dr. Daniel MoUiere, Surgeon of l'H6iel Dieu, of Lyons, 
died recently at the age of forty-two. He was among the 
most prominent surgeons of France and his funeral was made 
a public one by the citizens of Lyons. 

Sir William Gull, one of the most eminent physicians of 
Great Britain, died of apoplexy, January 29 last, in his 
seventy-fourth year. He was for many vears Physician to 
and Lecturer on Medicine at Guy's Hospital. 

Spitalul, published in Bucharest, entered upon its tenth 
year in January and the occasion was celebrated by a banquet 
at which its corps of collaborators and members of the faculty 
of the University of Bucharest, were present. 

Doctors are a much abused class and the Legislature of 
Mississippi contemplates exemptine: them from taxation. 
Perhaps they can not collect their bills and this is offered as 
a new way to pay old debts. ' At all events, it will hardly be- 
come a law as it is strongly opposed on the ground of class 
legislation. 

A Number of New York Physicians have signed an 
appeal to the people of the State, asking them to prevent 
any further destruction of the Adirondack forests. Being 
claimed as one of the healthiest resorts in cases of incipient 
phthisis and having many visitors their destruction would 
entail many evils which it is sought to avert. 



,% 
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Directory for Nurses. — We learn from the Medical Record 
that the King's County Medical Society maintains at its 
rooms a directory of 311 nurses in the city of New York. 
The idea is a most excellent one and should be adopted in 
every large city. A directory, located at some central and 
accessible point, in the form of a bulletin board, stating 
whether each nurse is engaged or not would save much time 
and trouble to patients and physicians alike. 

# 
Note from a Patient. — The following interesting billet- 
doux was received by one of the editors of the Journal not i 
long since : 

St. Louis, Mo., Feb. 9, 1890. 

Dc 

I write you a few lines to let you now that I am sick an 
far you to please come out here I tryed to doctor myself to 
keep from sending after a phasition. 

Prom your Wash Ladd 

Mrs. 

The Deadly Electric Wire. — The following is reported 
by the Medical and Surgical Reporter : A remarkable acci- 
dent occurred at Newburgh, January 20th, by which a horse 
and man were severely injured and another man killed by 
electricity. In this case neither the horse nor either of the 
men was even in contact with the wire that carried the fatal 
current. The current was diverted from the wire, the insula- 
tion of which had become im|)aired, by an iron awning post, 
which the horse, who was tied to it, touched with his nose. 
In going to his rescue the man who was killed also touched 
the post, but the man who was injured simply touched the 
body of the other. 

A Good Example. — The force of the following, extracted 
from the Provincial Medical Journal, will be more particu- 
larly felt by the junior members of the profession who have 
been the victims : We commend the very straightforward 
manner in which Dr. Byrom Bramwell stated to his pupils 
that he was not infallible. ''As I frequently tell you," he 
said, '' all of us make mistakes. It is not a question of who 
makes and who does not make mistakes ; it is only a question 
of wTio makes the fewest mistakes." We commend his state- 
ment to those gentlemen who at some of our societies are so 
very fond of exalting themselves at the expense of their 
brother practitioners, and who imagine that they thereby ex- 
alt themselves and their diagnostic powers. It requires some 
courage, we admit, to act as Dr. Bramwell has done. He tells 
us he mistook a solid tumor for an abscess, as he says it was a 
mistake which any one might have made under the circum- 
stances. The patient stated that the lump had developed 
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within a week. There seemed to be distinct fluctuation in it, 
and some thick cheesy material like curdy pus was actually 
withdrawn by the hypodermic needle. It was natural to sup- 
pose that the swelling was an abscess ; and granting that it 
was an abscess^ the correct treatment was obviously to put a 
bistoury into it. 

Leprosy in Australia. — We find, in the Dublin Journal of 
Medical Science, the following: From a paper read by Dr. 
Andrew Shields before the Victorian Branch of the British 
Medical Association, we learn that in Australia leprosy is, 
with few exceptions, confined to the Chinese. In one instance 
only (in New South Wales), is a '* European" known to be 
affected. In Victoria, where the disease appears to be decreas- 
ing since a report was made to the London College of Physi- 
cians in 1867, there are five lepers in the leper camp at Fort 
Nepean. In South Australia no cases are known to exist, 
though there may be some amongst the Chinese population. 
In New South Wales the number of lepers has more than 
doubled in the last ten years. Twelve cases are known to the 
Board of Health, of whom one is a Colonial of European par- 
entage, and has contracted the disease in the colony ; the 
others are Chinese. The state of Western Australia with 
regard to lepros}' is unknown. In Victoria and South Aus- 
tralia the public health acts give power to isolate lepers. 

Good Boy! — Some time ago the editor of the Cincinnati 
Lancet-Clinic published an editorial in which he intimated 
that a lawyer's firm had instituted a suit for malpractice in a 
case and that the action was simply an attempt at blackmail. 
The lawyers so accused called on the editor, Dr. J. C. Cul- 
bertson, with the intention of giving him a cow-hiding. The 
young men, however, had reckoned without their host. The 
editor of the Lancet-Clinic and the foreman of the composing 
room rushed upon the would-be castigators vi et armia and 
gave them a sound drubbing. This was not the end, however. 
On the 6th, the two young lawyers were tried in the police 
court for assault and battery and found guilty. They meekly 
paid their fines and ignominously retreated. In an editorial 
paragraph Dr. Culbertson sayjs : It has been real amusing 
to note the various modes of treatment that have been sug- 
gested for those caught in the act of suddenly stopping the free 
use of a Lancet pen — such as ; A sitz-bath in boiling oil, war- 
ranted to relieve phlogosis ; molten lead in small doses : 
removal of the bile-bags ; slitting of the nose and ears ; tattoo- 
ing '*Lost Manhood" on the forehead or other soft parts; 
while the removal of the seminal vesicles is guaranteed to 
effect a sure cure, and has the advantage of stopping a propa- 
gation of the species, which would be pretty hard on those 
who have a pride of ancestry with a hope of posterity. 
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Business 3tems/ 

Hoffs Malt Extract— Tarrant. — We are gratified to learn 
that Mr. Leopold HoflF, who introduced the original HoflPs 
Malt Extract into the. United States in 1866, was awarded a 
Silver Medal at the Melbourne, Australia^ Exhibition in 1889, 
and a Bronze Medal at the Industrial Exhibition at Hamburg^ 
Germany, in 1889, for the superior excellence of his Malt 
Extract. At the latter Exhibit he also received a special 
award of honor. This original preparation can only be ob- 
tained in the U. S. under the style of ** HoflPs Malt Extract, 
Tarrant's," and is always to be relied upon when practitioners 
are in need of a safe, palatable, nutrient tonic. 

Febricide Pills in Pneumonia. — Df. John A. Rayburn, 
resident physician at the Medico Chirurgical Hospital, Phila- 
delphia, thus writes to the Medical Times and Register, of that 
city : " The following cases of pneumonia were treated in the 
Medico Chirurgical Hospital with Febricide Pills (as a rule, 
one pill every four hours), and with hot poultices externally : 

Admitted. Crisis. 

William Johnson, June 1, 1889. June 8, 1889. 

Fannie Winnery, Dec. 29, 1889. Jan. 4, 1890. 

William M. Johnson, Dec. 30, 1889. Jan. 6, 1890. 

Belle Smith, Jan. 8,1890. Jan. 12, 1890. 

William Payne, Jan. 2, 1890. Jan. 6, 1890. 

GustaflF Thoman, Jan. 21, 1890. Jan. 23, 1890. 

AH ended in recovery. 

These are all the cases of croupous or lobar pneumonia 
treated in the hospital during the influenza epidemic except- 
ing one case, which was admitted in a moribund condition, 
and died before any treatment could be instituted. One case, 
which was apparently moribund when admitted, is included 
in the above list, and is at present recovering from an attack 
of femoral phlebitis." 

Warner's Antiseptic Pastilles. — Following a suggestion 
recently made by Dr. C. Seller in the Medical Record, Messrs. 
William R. Warner & Co., the well-known pill and com- 
pressed pastille manufacturers, of Philadelphia, are now 
placing on the market antiseptic pastilles for the treatment of 
certain nasal aflfections. These pastilles are not only power- 
fully antiseptic and comparatively innocuous, but also dis- 
tinctly deodorant, as sodium bicarbonate, sodium biborate, 
sodium benzoate, sodium salicylate, menthol, and oil of win- 
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tergreen enter into their composition. One of the pastilles 
makes 2 oz. of a lotion or spray for the nostrils, and it is, 
according to Dr. Seller, '^ sufficiently alkaline to dissolve the 
thickened secretion adhering to the nasal mucous membranci 
and as it . is of proper density, it is bland and unirritatingi 
leaving a pleasant feeling in the nose. As an antiseptic and 
deodoriser it is also far superior to Dobell's solution or any 
other non -irritating deodoriser and antiseptic." The pastilles 
are introduced here by Messers. F. Newbery & Sons, of King 
Edward St.. London, E. C. — The Chemist and Druggist, 

New Remedies, etc., for March. — Messrs. Feost 
& BuF would respectfully state to the Medical Profes- 
sion of St. Louis, th$it while there has been nothing abso- 
lutely novel in the way of discoveries of new remedies, 
during the past month, a considerable amount of literature 
has appeared throwing light on recently introduced remedies 
and their mode of action, value in special directions, etc. 

Chlobalamine, the new hypnotic, has been adding to the 
laurels already won, and recent articles on its action, from 
the pens of distinguished physicians at home and abroad 
amply confirm the good reports already made thereon. 

Thalline Sulphate and Thallinb Tartrate. E. Merck 
is now able to supply the demands for these new synthetic 
antipyretics, and we have a stock of both salts amply sufficient 
for prescription purposes. 

Papayotin. — We have also a supply of this remarkable 
digestive principle which is fresh from Merck's laboratory. 
It has been found highly valuable in Diphtheria, owing tp 
the solvent properties which it exercises on the false mem* 
branes. 

Without mentioning them in detail we would say that our 
Prescription Counter is supplied with a full list of other new 
remedies. 

Among miscellaneous articles to which we ^Ut^ld call your 
attention are our own (Frost & RuPs) TissueTood for In- 
valids, **Ale and Beep," a preparation of good light aTa and 
peptonized beef extract which is as delightful a beverage as it 
is excellent as a concentrated food of surpassing strength and 
value. 

Finally we would again call attention to Hartman's Wood 
Wool in its various forms mentioned by us last month. We 
have it in sheetSy tissue and wadding, as well as woven into 
underwear, diapers for infants and menstruating women, etc. 
We solicit a call. 

Frost & Rup, 
Seventh and Olive Sts. 

Telephone 497. 
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0rtgtnal Contributions. 

Treatment op Compound Fractures Involving Joints.* , 
By J. McCann, M. D. 

I would like to talk about the treatment of compound 
fractures involving the joints^ such as are attended by more 
or less destruction, not only of the bony iiissues, but also of 
-the soft parts in the vicinity of the injury. Such injuries re- 
sult commonly, as they have fallen under my observation, 
from two causes : first, accidents which happen to.brakemen 
■in coupling cars in which the elbow is caught between th'e 
" drawheads " or " deadwoods " of a pair of cars. In putting 
in the link to make the coupling or in attempting to drop the 
pin, the elbow is caught directly between either the draw- 
heads or the deadwoods. The result of this is an extensive 
fracture involving the elbow joint with extensive laceration 
and bruising of the soft tissues. 

The second form of accident is that which involves this 
ankle joint, and in which the foot is caught either beneath the 
^heel or pinched by the brake-block. In one case, still under 
my care, the mf n fell between the trucks, his foot falling so 
that n(^the crown of the wheel but the flange passed across 
the ou^^^ and dorsal surface of the foot, opening the ankle 
joint, but not cutting through the tendo Achillis, though tear- 
ing the skin as far as the inner edge of that tendon. In an- 
other case, the accident involved the limb a little higher up, 
also openingthejointandcrushingtheastragalus. Inthepast- 
e£forts to save such limbs usually resulted in a secondary ampu, 

* Bead before the AUeghany Gonnty Medical Society, February 19, 1890. 
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tation or in the death of the patient. The method of treatmenti^ 
is certainly a very important element in the history of these 
cases. Under the old regime, the treatment usually adopted 
consisted in a sort of perfunctory cleansing of the wound, the 
application of carbolized oil or carbolic solution ; the limb 
was placed in the position deemed most favorable in the eye& 
of the surgeon^ and the reparative powers of nature were 
trusted to either cure the foot or to demonstrate the utter im^ 
possibility of saving it if the patient did not die in the effort 
to find out whether or not his foot should be cut o£f. Within 
the past few yeafs this has been modified, and the practice 
now (and I presupae it is so all over the world) is to be guided 
by the extent of the injury. If the blood-vessels and nervea 
are not involved, even if the bones be extensively crushed^ 
an effort should be made to save the part, and this effort i& 
comparatively simple, or rather the principles upon which it 
should be carried out are simple. First, cleanse the wound 
thoroughly, remove everything, fragments of bone, of devi- 
talized skin, of wood or iron — everything foreign or liable to 
be septic. Then tUe limb should be thoroughly dressed anti- 
septically after being carefully washed in some solution, and 
the one I resort to is bichloride of mercury 1 to 1,000 or 11 
t9 2,000; the limb is then carefully put up in an antiseptio 
dressing, carefully but loosely applied so as not to constrict 
but to protect the wound. If there is any tendency for the 
tissues to fall into such a shape that there will be pockets, I 
have no hesitancy in making counter openings and introduc- 
ing whatever number of drainage-tubes may be necessary ta* 
secure proper discharge for the wound secretions. Now, hav- 
ing done this, the limb is placed on a splint, care being taken 
that there is no constriction of any part, that there is no tight 
bandage, no application which can in any way interfere with 
the arterial circulation or obstruct the return or venous circu- 
lation. The limb is elevated so as to favor the return circular 
tion, and then dry heat is applied externally to all the dressings.. 
The first dressings should be of a sublimated or iodoformed 
gauze ; borated or carbolated cotton is also applied to simply 
protect the wound by placing around it a sufficient amount of 
absorbent material, to exert a very moderate degree of elastic 
compression and to prevent constriction. Now^ under this- 
treatment you will either discover at the end of twenty-fourr 
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hours thai jom limb is saved or is absolutely lost, and in the 
meantime you have protected your patient in the event of 
gangrene attacking the limb as a result of the traumatism. 
You have protected your patie&t against sepsis; and even if 
gangrene does occur, it does not 8|Nread with the rapidity it 
invariably assumes when the wound becomes septic. You 
have nothing to fear from the occurence of that acute^ spread- 
ing gangrene, the '^gangrene of inflammatory sepsis," which 
has been the curse of surgery in the past. Usually at the end 
of twenty-four hours the first dressing should be changed, and 
it has been my habit, to again cleanse the wound thoroughly, 
to pass a stream of some antiseptic fluid, usually the 1-200O 
bichloride solution, through the drainage tubes. Usually you 
will find one or two of them filled with coagulated blood. 
This should be removed, and if the opening is large enough it 
need not be replaced. The second dressing should be applied 
just as the first. After this second dressing, it is usually un- 
necessary to replace the dressing for seventy-two hours or 
longer. A finger or toe should always be left uncovered, by 
which you can ascertain the condition of the extremities. If 
the toes or fingers continue warm when you expose them, and 
the capillary circulation perfect, you have nothing to fear. 
Now under this treatment, if infection does not occur, the 
wound surfaces are not irritated by septic material. Suppur- 
ation does not occur. The discharges which flow from the 
wound are trifling in amount. The wound itself is compara* 
tively painless. If there be dead portions, and usually there 
are, dead fragments of bone, dead shreds of skin or of bruised 
muscle remaining in the wound, of course they are for- 
eign bodies ; but the process of separation between the 
' dead portion and the living goes on kindly and with- 
out suppuration. Without going further into the details of 
treatment, I may state that this plan should be carried on un- 
til the whole surface of the wound is cicatrized. The dress- 
ing does not require changing more than once in four or five 
days. Now to close the matter, I may state that of all the 
cases I have treated, five have involved the ankle joint, two 
of them were complicated by fractures of leg bones, one 
of them with the splitting of the tibia for eight inches. In 
all, the joint was widely laid open, extensive damage had 
been inflicted upon the bones with great laceration and con- 
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tusion of the foot and of the tissues around the ankle. In an- 
other instance, one in which the foot was caught under the 
flange of the wheel by the patient falling between the trucks, 
the flange traveled up along the outer surface of the foot open- 
ing the ankle joint, crushing through the bones of the foot so 
that when the stitches which had been injudiciously applied 
were cut, the crushed portion of the foot dropped apart. 

Now under the method of treatment which I have advo- 
cated, thorough antiseptic cleansing, thorough draining, the 
use of loosely but thoroughly applied antiseptic dressings, this 
foot has been saved, and the man will soon be able to walk 
upon it. 

Corresponbence. 

The Gonococcus as a Pathognomonic Sign op Gonorrhcea. 
By Thos. H. Urquhart, M, D., Hastings, Neb. 

Is the gonococcus pathognomonic of true gonorrhoea? My 
observation and experience during the last two years have 
satisfied me that I can answer in the affirmative. I will now 
give my reasons for the faith that is in me. I have treated 
fresh cases, and in all these the gonococcus was present. I 
have had some old cases that had been prescribed for by 
druggists and others, with injections of every kind, cubebs^ 
copaiba, etc. These, in some cases, arrested the secretion of 
pus, sure to return on indulgence in spirits, tobacco, or ven< 
ery, or without any of these. Some cases were accompanied 
by stricture more or less grave in character. Now, in all these 
cases, by introducing Van Buren's cupped sound smeared 
with glycerine, and then mounting the matter from the mem- 
branous portion of the urethra, stained with methyl blue or 
with Gram's stain*, the gonococci were readily found. I will 
give the following from my notes of cases : A gentleman friend 
of mine brought his son, 18 or 20 years old, tome to be cured 
of an alleged case of syphilis. I found a tight phymosis and 
purulent material exuding from around the meatus. He states 
that he had been cauterized and otherwise maltreated for 
syphilis, etc,, by a gentleman of the little pill persuasion. As 
it was impossible to reduce the phymosis, I gave him a solu- 
tion of lead acetate and told him to make a poultice of this and 

<*Gram'8 Method. Stain first \«^lth methyl blue or ylolet, fix the color with so- 
lution of iodine in potassium iodide, then decolorize with alcohol. 
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bread crumbs and apply to the penis, remain in bed for 24 
hours and take a dose of Epsom salts and potassium bitar- 
trate. Next day he reported at my qffice and I found all the 
swelling of the glans penis gone, and easily reduced the phy- 
mosis, when lo ! he exhibited a beautiful crop of warts. A 
little dry calomel, applied to the warty growths, and the 
prepuce being kept from contact with the glans by a piece of 
soft old cloth wet with black wash, established a complete 
cure in eight or ten days. I stained and mounted some of the 
pus on the first visit, but found nothing but the micrococcus 
urethrsB. Verdict, no venereal disease, but, nasty venery. 

I "have never treated a case of genuine clap, in which the 
gonococcus was not present, and no case can be pronounced 
cured when it can be found in any part of the urethral tract. 
Staining — place a drop of the pus between two cover glasses, 
squeeze together, separate by sliding apart, dry in air, pas& 
through the heated air above the flame of alcohol lamp. Put 
five or six drops of Lofler's solution of methyl blue (see 
Payne's Pathology) in a watch glass of distilled water^ heat 
till steam arises ; drop the cover glass on this, let it remain 
8 to 5 minutes, wash gently in distilled water, dry, and mount 
in balsam. 

February 25, 1890. 



A Medical College for Chinese has been established at 
Hong Kong. The faculty is composed exclusively of English- 
men. Mr. Cautlie, F. R. C. S., is the dean. Some thirty 
students have matriculated. 

Newspaper Medicines. — The late epidemic of influenza 
has furnished the newspapers a great opportunity to '* inter- 
view " physicians. The following, from a Scottish paper, i» 
**rich'': There are a good many complicated cases occur- 
ring, such as intercostal neuralgias and severe head pains, but 
the most serious of those are where the tjiroat symptoms are 
associated with, in the male, salpingitis, which necessitates 
either tracheotomy or hysterectomy. If hypospadias occurs, 
it may be well to give iron in large doses, but if a rupture of 
a Graafian follicle supervenes, it may be serious, or even fatal. 
This^last complication is believed to be due to an organism 
not belonging to the bacteria, but like them not containing 
chlorophyll. 
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EDITORIAL NOTES. 

Quackery in the New York Profession is the title of an 
editorial in the Cincinnati Medical Journal which goes on to 
say that it has generally been conceded that the most offensive 
phase of quackery consists in exploiting one's achievements 
in the public press. Measured by this standard, the medical 
profession of New York City is badly smirched with quackery. 
We do not now allude to the ordinary quackery that infests 
every community, but to that extraordinary quackery that 
obtains chiefly in the metropolis of our country, and that has 
for its chief exponents not the **cancer fakirs'' or the **tape 
worm artists," but the staff surgeons of the hospitals, the pro- 
fessors in the medical colleges, and officers of the medical so- 
cieties of New York City. 

It seems that the crowded state of the profession in the 
metropolis, and the consequent impecuniosity of ambitious 
practitioners, renders it necessary for the latter to seek pa- 
tronage away from home. To carry out this very necessary 
purpose they employ the newspapers of the interior States. 

''Plucking" Applicants for Graduation while it has 
the appearance of malice or cruelty, is one of the processes 
which is absolutely necessary for the welfare of an institution. 
In the case of those who apply for a medical degree, the ne- 
cessity becomes still greater in order to protect any possible 
future victims. We are glad to note that the medical colleges 
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-M this city have plucked more this year than heretefore, a good 
-evidence of thei fact that the medical education is getting high- 
er, at least that the requirements demanded for graduation 
Are not so easily filled as in former years. From present in- 
dications it would appear that with next Fall's session all the 
-colleges here will have embraced the three years' obligatory 
course, which will be another important step in the right di- 
rection. 

The Missouri Medical Association will be called in con- 
vention at Excelsior Springs, Mo., on May 6, 7 and 8 next. 
This we learn from the Kansas City Medical Record and we 
^suppose it is official. Why the medical journals published in 
St. Louis did not receive notice of this fact we suppose *'no fel- 
ler can find out." We desire to call attention to one fact^ 
however, and that is, that as the St. Louis physicians are the 
most numerous as well as the best workers of the Association, 
it looks like an exhibition of very bad taste on the part of the 
'President and of the Secretary of the Association to forget 
•that there is a medical press in this city. 

Dr. G. Frank Lydston, of Chicago, was in St. Louis 
March 5th and 6th last. He came here to read a paper before 
the St. Louis Academy of Medicine, his subject being the 
"Evolution of the Local Venereal Diseases, a synopsis of which 
.^appears in another portion of the. Journal. Dr. Lydston has 
made himself a host of friends here and has established quite 
a reputation as a raconteur (Anglic^, dealer in chestnuts). 
Despite this failing and the fact that he is a member of the 
Whitechapel Club, he has with characteristic Chicago energy 
pushed himself to the front, and is to-day a prolific writer in 
"the various departments of medicine. Moreover, he has 
taken his place among the foremost of the Chicago profession. 

We Have Called Attention, upon several occasions, to 
the fact that a number of our esteemed cotemporaries have 
An unfortunate habit of "appropriating" matter without 
::giving due credit therefor. Gaillard^s Medical Journal has 
inaugurated a variation upon this propensity. Under the 
.general head of Selections, articles are transferred bodily to 
dts pages and no clue to the original source is afforded. As an 
•example we may cite the March, 1890, number, which con- 
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tains seven '^ selections," only one of which is credited to its 
source — an English journal. The selections are all excellent^ 
and we feel flattered to see among them a clinical lecture hy 
Dr. Pinckney French (which originally appeared 'in the 
Journal for October, 1889), but we wish to say right here that 
we would have appreciated the selective act much more had 
proper credit been given. We have no doubt that other jour- 
nals feel the same way, more especially when a foreign source^ 
is recognized and home productions, in the way of a medical 
press, are ignored. 



enteroscopy* 

The American Society of Microscopists. — Louisville 
has been chosen as the place and August 12th as the time of 
the next annual gathering of the American Society of Micro- 
scopists, and already preparations for the meeting have be- 
gun. In a private letter from President Fell, he writes that 
he has already in hand the titles of sixteen papers, which 
will be presented and read at the meeting, which is double 
the number ever handed in previously at so early a stage.. 
The selection of Louisville marks a departure from the custom 
that has hitherto obtained in the society of holding the annual 
meetings at points contiguous to the center of the area con- 
taining the largest number of member?, and was dictated in 
a great measure by the desire of bringing into the society an 
influx of members from regions which had hitherto furnished 
but few. Louisville has an active local microscopical society 
which extended a most hearty invitation, and the executive 
committee thought the opportunity to wander into new fields, 
and at the same time enjoy the world famed Kentucky hos- 
pitality, too good to be passed by. We sincerely hope that 
the south, southwest and central western states, to all of 
which Louisville is so easily accessible, will be represented 
in strong force at the meeting. Louisville is a thriving and 
beautiful city, famed the country over for its hospitality, with 
many and excellent hotels, good railroad and river facilities^ 
and she will do her full share toward making a grand success 
of the meeting. It is too early to speak of special features in 
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the way of excursions, etc.^ but it is certain that those who 
come from distant portions of the country will desire to take 
advantage of its nearness and visit the famous Mammoth 
Cave. As soon as a programme is arranged^ we will give it to 
our readers. 

Agar-agar for Fixing Sections on the Slide. — M. A. 
Gravis communicates to the Journal de Micrographie a method 
of using agar-agar as a fixing- material for serial and other sec- 
tions, devised by him while engaged in the study of vegetable 
anatomy at the Zoological Station at Naples some years ago, 
and since used by him and his friends with great satisfaction. 
Among the advantages which Mr. Gravis claims for agar-agar 
as a fixitive are the following : The facility with which sections 
are arranged, the fact that the processes are carried on at 
normal temperature, the spontaneous smoothing out of the 
sections, and the dilatation* of the latter when in contact with 
the aqueous medium, to their natural size. To these must be 
added the very important fact that the agar-agar, when dried, 
is insoluble in all the reagents commonly used in microscop- 
ical technique, viz., alcohol, ether, chloroform, glycerine, 
saline solutions, acids and alkalies. The slip can be handled 
exactly as a photographic plate, distilled water alone causing 
the agar to swell and thus compromising the fixation. Finally^ 
agar-agar does not take any of the stains used in coloring the 
slips. The material — agar-agar, or gelose (which, as our 
readers are probably aware, is a vegetable gelatin, obtained 
from a marine alga growing in Japanese waters, much used in 
bacteriology as a cultivating medium), is prepared for use as a 
fixitive as follows : Eight grains of agar-agar, cut into little 
pieces, are thrown into a pint of distilled water^ and left to- 
macerate for several hours. The substance absorbs water and 
swells enormously. The vessel is now slowly heated to 
ebullition and boiled for fifteen minutes in order to secure 
complete solution. Let cool and filter through fine linen or 
silk. It should be kept in small bottles with well-fitting 
ground-glass stoppers. The addition of a little piece of cam- 
phor to each bottle will protect against decomposition. The 
glass slips for the reception of the sections must be made very 
clean or this solution will not act well. To make sure of 
their cleanness, it is best to boil them for a few moments in. 



^210 Editorial Department. [Aprils 

water to which a small amount of hydrochloric acid has been 
added. Rinse them thoroughly afterward and dry and polish 
with a clean cloth. They should be kept protected from dust 
AB far as possible. When ready for use, with a camel's hair 
or sable pencil spread over the slip to receive the section, a 
layer of the agar-agar solution. An excess of the latter is not 
to be feared, as it is easily removed at any time. The sec- 
tions are arranged in situ by means of a pair of fine forceps 
(this is easily done, especially if cut in ribbons after the 
English style), and as soon as placed, before the water has 
time to evaporate, the slide is gently warmed over a very 
minute flame of the Bunsen burner or alcohol lamp, giving 
just enough heat to soften the paraffin embedding material 
without melting it. The sections will be seen to spread out, 
straighten themselves, and every fold will disappear. Even 
roUed-up sections will unroll without the necessity of touch- 
ing them. The slip cools immediately, the paraffine again 
solidifies, and, if necessary, any excess of the agar-agar solu- 
tion may now be gotten rid of by holding the slip vertically 
for a few moments. It will now be necessary to put the slip 
away to dry spontaneously, an operation that will take sev- 
eral hours, and for this purpose M. Gravis makes use of a 
little rack covered with a bell-glass to keep out the dust. 
When completely dry the paraffine is dissolved out either 
with oil of turpentine or chloroform, which is in turn gotten 
rid of by means of alcohol. If the material has been stained 
in bulk, dehydration may be effected by standing the slips in 
a beaker of absolute alcohol. Oil of cloves is used to clear, 
and finally the section is mounted in balsam. If, on the 
contrary, the sections are to be stained on the slide, the latter, 
after the rinsing in alcohol, is placed in the staining material 
withdrawn, rinsed in alcohol again, and mounted as usual. 

Stains for Histological, Biological and Bacteriologi- 
cal Work. — In answer to several requests, we herewith pre- 
sent a number of the less generally known, but valuable, stains 
now employed in biological and bacteriological work, and 
several of which have great value in histology as well. 

Iodine Chreen. For staining animal tissues the aqueous so- 
lution is the best, while for sections of vegetable matter, the 
•alcoholic solution is preferable. For the i rst make a stock 
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solution, saturated at normal temperatures, filter and preserve 
in a glass stoppered bottle. When required for use, pour a 
small quantity into a little breaker and add distilled water 
until the proper hue is obtained. A one per cent, solution 
gives best results. The diluted stain should be filtered before 
using. Care should be taken in using this stain as it works 
rapidly and is not removed by washing with water. Alcohol 
will, however, remove a portion of the stain if sections be al- 
lowed to remain in it for a considerable length of time. The 
alcoholic solution should not be so strong — from one-half to 
three-fifths of one per cent, (or from 2} to 3 grains of the col- 
oring matter to the ounce of alcohol) being quite strong 
enough. This* stain is selective, coloring mucous glands a 
vivid green, and in sections of growing bone, coloring the 
cartilaginous portions a bright green, but of a different shade. 

Methyl Green. Soluble in water or alcohol and used the 
same as iodine green which it resembles in many respects. It 
is not so active a coloring matter, and hence requires to be 
used in greater strength — not loss than in a two or two and 
one-half per cent, solution. Its behavior towards the tissues 
is very similar to that of iodine green, but the color is of a 
lighter green. Acids decolorize stains made with methyl 
green, while alkalies produce a yellow. 

Green o/ Tafani. This is a green used by Tafani {Giorn, 
Internaz, delle Scienze Med,) to color nuclei, and is simply a 
mixture of a saturated solution of anilin blue in distilled 
water, and a similar solution of picric acid in the proportion 
of two parts of the latter to one of the former. 

Safranine, Distilled water is the best solvent for a stain 
for animal tissues. A one-per-cent. solution is sufficiently 
strong, though it operates rather slowly. Sections should 
remain in it from half to three-quarters of an hour. The ad- 
dition of a small amount of alcohol to this stain, or placing 
sections colored with it directly in alcohol for a moment, 
gives the stain a yellowish fluorescence. After staining in 
the aqueous solution of saffranin, therefore, the section 
should be thoroughly washed in distilled water, before trans- 
ferring to alcohol. As the saffranin is soluble in the latter 
medium, great care must be exercised in giving the sections 
this bath. They must be watched closely and as soon as the 
proper point of decoloration is reached, removed from the 
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alcohol or the latter will completely decolorize them. The 
chief value of saffranin in micro-chemistry is in the detection 
of amyloid degeneration, though it has recently been much 
vaunted as a sugar test in urinalysis. 

Bismarck Brown,— This is valuable as a stain where photo- 
micrography is to be practiced. For bacteriological work, 
and in vegetable histology an aqueous solution is the best and 
this should be made and used as directed in the case of iodine 
green (a saturated solution for stock purposes, weakened when 
required for use and frequently filtered). The stain should 
never be used in this direction stronger than one-half of one 
per cent., and even less (2 grains to the ounce), gives most 
excellent results. For animal tissues, a weak alcoholic solu- 
tion (alcohol one part, water nine parts) is better than pure 
water. The strength of the stock solution should be from 9^ 
to 10 grains of the coloring matter to the ounce. For use it 
must be very largely diluted with the dilute alcohol used in 
making stock solution. A good rule for effective work is to 
bring the solution down to a dark straw color, and to leav& 
the sections for a long time ( several days ) in contact there- 
with. The greatest value of Bismarck brown in histological 
work lies in its selective property as regards bone and granu^ 
lation tissue. In these it gives a fine brown, bright and 
transparent, to the nuclei and periphery of cells, ai^d scarcely 
touches the protoplasmic matter. Weigert's Bismarck brown 
is simply an aqueous solution saturated by boiling in water, 
and filtered after cooling to normal temperatures. It requires 
dilution for use, and should be filtered frequently. Eosin 
makes an excellent supplementary stain for Bismarck brown, • 
when used as recommended by Mr. Satterthwaite, as follows: 
Put the section in a strong solution of the brown and leave for 
two minutes ; remove to a four-per-cent acetic acid solution 
(to draw and set the color), place in a weak alcoholic solution 
of eosin for a few moments, and thence back into the acetic 
acid solution. Rinse, and clear in the usual manner. 

Quinoleine Blue. Ranvier recommends this blue in alcoholic 
solution as a magnificent selective stain, valuable for many 
purposes, but especially so for its property of staining fatty 
elements a deep, clear blue. His stock solution is made by 
dissolving the blue in commercial alcohol to saturation and 
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adding an equal volume of distilled water. When used it 
must be very heavily diluted with a similar fluid. 

There are some other stains that have been comparatively 
recently introduced, the consideration of which we leave for 
another time. F. L. J. 



Dermatology anb <5entto*Urinarij Diseases. 

Treatment of Tinea Capitis. — As is well known, ring- 
worm of the scalp is a disease which is very stubborn to treat- 
ment. The number of methods and multiplicity of agents em- 
ployed to destroy the parasite attest to this. New methods 
and remedies are being continually recommended and are fol- 
lowed by more or less successful results. Mr. J. Harrison has 
a treatment and recommends a method which he claims is suc- 
cessful. He states that he succeeds in softening the follicles 
and the sebum surrounding the hair and thus facilitates the 
entrance of the parasiticide and its direct contact with the 
hair. The method consists in cutting the hair short and rub- 
bing in, morning and evening, a quantity about the size of a 
pea of the following ointment : 

Q Acid. Garbolici 3 parts. 

PotasssB Caustic 1 part. 

Lanolini 

Butyr. Cocao aa 50 parts. 

M. 

A cure follows in at least two or three months. The 
method is certainly a very simple one and should become 
popular if it accomplishes its purpose. 

Retrocession of Chronic Eczema. — It was an opinion 
formerly held by physicians and still in vogue with the laity 
that if an eruption be '^ driven in," grave internal disturbances 
will follow. That this view has been entirely abandoned in 
modern times, the practice of to-day fully proves. Eruptions 
are caused to disappear in the least possible time and but lit- 
tle fear entertained of any bad sequelae. Dr. L. Brocq, how- 
ever, affirms that he has observed a number of cases of chronic 
eczema (Journal des Maladies Gutanies et Syphilitiques) in 
which a rapid retrocession of the eruption was followed by 
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grave internal diBturbances. He cites a case of eczema of the 
anus and genitalia in which a disappearance of the eruption 
was accompanied by an attack of asthma which disappeared 
upon a reappearance of the skin disease, this occurring upon 
several occasions. He has also observed cerebral complica- 
tions take place under analogous circumstances. In certain 
cases the stomach, intestinal tract, liver or kidneys become 
the seat of congestive troubles as well as the joints, in cases 
in which a chronic eczema is caused to disappear. 

Epithelioma Contagiosum. — This is the name 
adopted by Drs. L. Torok and P. Tommasoli for 
molluscum epitheliale or contagiosum in an article which 
appears in the Monatshefte fuer Praktische Dermatologie, An 
interesting question in connection with this disease is as 
to its contagious nature. In the above paper several cases 
are cited in which a probably contagious origin accounts for 
the presence of the disease. In the first, a girl of 4, she con- 
tracted the disease from a child affected with it, and, in turn, 
transmitted it to her little brother. In a children's asylum of 
Siena 56 children were found affected with the trouble. A 
woman contracted molluscum epitheliale upon the arm upon 
which she carried her child, as also upon those parts of the 
unprotected skin against which it rubbed its face which was 
the seat of the lesions. Inoculation experiments proved neg- 
ative. The lesions which developed, in a few cases, proved 
to be inflammatory. I have seen a number of cases of mollus- 
cum epitheliale, but have never been able to trace them to 
any possible source of infection. No further cases were ob- 
served as proceeding from these individuals, because precau- 
tions were taken to prevent any such possible results. 

Scabies. — In a clinical lecture delivered by Dr. Robert W. 
Taylor (^Medical News) we find the statement that twenty 
years ago scabies was rarer than lupus in this country, but 
now it is quite common. The cases occurring among the bet- 
ter classes which are far from uncommon, can be traced to a 
night in a sleeping car in very many instances. He might 
have added that the frequent enforced contact in street-cars 
is also a not infrequent cause. In private practice, one is do- 
ing very well if he succeeds in curing his patient within a week. 
The following is Taylor's plan of treatment: The patient is 
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to soak himself thoroughly in a bath at 100° F., in which 
there has been dissolved one pound of washing soda, and 
while in the bath he is to rub himself thoroughly with some 
good soap that makes an abundant lather. Having dried the 
surface^ he is to rub in the following ointment: 

9 Balsam. Fernviani 

Lac tinlphnris aa 3 i 

Vaselini ...» g i 

M. 

This is to be left on all night. He should have ready 
clean bedding and clothes. There is no necessity for inter- 
nal treatment, but drinking liquor of any kind should be 
avoided, as it increases the irritability of the skin. 

Syphilitic Gummata of the Tonsil. — M. Jubel Renoy 
has devoted some considerable attention to the study of two 
cases of syphilitic ulcerations of the tonsils {Paris Midical)^ 
and from these he is led to conclude that the tOnsil is not 
spared from liability to become the seat of gummata. Gum- 
mata occurring in this organ are very apt to present deceptive 
appearances^ not on account of the insidious method of devel- 
opment or attack which they pursue, but on account of the 
anginous, diphtheritic, or scarlatinous appearance which may 
accompany the trouble, and thereby lead the observer on the 
wrong track. While it is well known that tertiary syphilis 
of the velum palati is very indolent, and that its development 
is very slow, the very opposite condition obtains in gummata 
of the tonsil. In the latter, the process is comparatively 
rapid, ulceration takes place quickly in such a manner that 
the author thinks the process should be designated acute 
gummatous tertiary angina, or better still, acute gummatous 
tertiary tonsillitis. While the facts given above are interest- 
ing and valuable, we hardly fail to see any advantage in em- 
ploying such a cumbersome name for the condition in question. 

Chancre of the Conjunctiva. — The conjunctiva is an un- 
usual site for the development of a chancre, as is attested to 
by the fact that a singularly small number of cases of this 
kind have been reported. Nettleship has reported two cases. 
Wherry and Adams each one, and now Dr. P. W. Marlow 
reports a fifth case in the New York Medical Journal. The 
patient, a widow of forty-nine, presented a painful, swollen 
left upper lid. At the inner end^ a deep circumscribed in-^ 
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duration could be felt. It overlapped the lower lid and could 
not be everted; but, by lifting it slightly, chemosis wae made 
out. There was some flaky discharge. Two days later, the 
pre-auricular gland was enlarged. Ten days after this, ulcer- 
ation had extended to the eye of the eyelid near the inner 
can thus, and a ragged ulcer could be seen on the palpebral 
conjunctiva. There was considerable pain, and the glands 
•under the left side of the jaw were swollen to the size of a 
small orange. The fauces were congested, but no ulceration 
could be seen ; no general eruption existed. The source of 
infection was discovered in the patient's grandchild, whose 
mother was syphilitic. The child was the subject of a typical 
and severe inherited syphilis. It seemed most probable that 
infection had been produced by the fingers of the child com- 
ing in contact with the eye of the patient, but no history of 
euch a circumstance could be obtained. Rapid improvement 
took place under the local and internal use of mercurials. 

Generalized Pigmentary Syphilide. — The patient, re- 
ported by Dr. J. Audry in the Annales de Dermatologie et de 
Syphiligraphie, was a brunette of nineteen, who contracted 
syphilis in 1888, showing a papular eruption in January, 1889. 

She was also suffering from pulmonary tuberculosis at this 
time, her parents having died of the disease. About five 

months later repeated hsemorrhages occurred. At this time 
the skin was the seat of a generalised pigmentary syphilide. 
Several of these syphilides occurred upon the face — a rare 
condition. There were three upon the forehead, three at the 
left naso-labial commissure, one at the right. Others ex- 
isted upon the left inferior eyelid, and upon the chin. About 
fifty of these pigmented spots were found upon the lateral 
aspects of the neck, the nucha and back. Upon the flanks, 
the lumbar and axillary regions, some others existed. They 
also existed upon the limbs, the hands and feet presenting no 
lesions. In about a month and a half the patient died, no 
change in the syphilides having taken place under the admin- 
istration of protiodide of mercury. That these syphilides 
were not the pigmentation following former lesions is vouched 
for by the author, who points out the distinctions which led 
him to a diagnosis. He particularly dwells upon the white 
zone surrounding these macules, apparently pointing to a 
central displacement of pigment. 0-D. 
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Diseases of tl?e fiije anb €ar* 

Enucleation — A Case in Practice. — I recently enucleated 
the ball in the case of a young man whose history is as fol- 
lows : The eye had been somewhat irritable and tender to light 
for many months. At times it would get somewhat red, and 
prevent the patient from doing farm- work, particularly in hot 
weather. The past few months the vision has been gradu- 
ally failing. When I first saw him, a few weeks since, the 
eye was practically blind. On examination, I found the eye 
quite bright and clear, and showing no unnatural redness. In 
the lower part of the cornea there was a triangular space quite 
opaque, with abrasions of corresponding surface of the cornea. 
Just behind the opacity in the anterior chamber could be eas- 
ily seen what seemed to be a foreign body about half as large 
as a grain of wheat, yellowish in color, shiney and smooth. 
This substance was fixed in one place as if wedged in between 
the cornea and iris. I concluded that the foreign substance 
must be a piece of brass. The young man did not remember 
that the eye had ever been injured, but on close questioning 
I learned that four years ago, when he shot off a gun, some- 
thing struck the eye and stung sharply for a few minutes; 
then all passed off, and he thought no more of the matter. 
The truth is that a piece of the gun-cap had struck and cut 
through the cornea and lodged in the anterior chamber, and 
oould now be seen in its lower portion. This was proof enough 
that the foreign body was a piece of gun-cap. 

There was no iritis, but the interior of the eye was disor- 
ganized. In making the examination, I dropped atropine 
solution into the eye. Strange to say, the next morning the 
foreign body had disappeared, and could nowhere be discov- 
ered I I concluded that it had slipped down out of sight, be- 
tween the iris and the cornea. 

The last few months the vision of the other eye has been 
gradually failing, and at the time of examination it was about 
one-seventh of what it ought to have been. This is what 
alarmed the patient and caused him to seek advice. In the 
oenter of the cornea I found a diffused haziness, which readily 
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accounted for the imperfect vision. The interior of the eye 
was healthy. I at once concluded that the haziness of this 
cornea was the result of sympathy with the other eye — ^in 
other words, it was sympathetic keratitis. What shall be done? 
That something must be done promptly is very evident, or 
this eye will be as blind as the other. The foreign body hav- 
ing slipped out of sight makes it impossible to remove it. 
Besides, if it could be removed, the probability is that the 
irritation would continue till the other eye is ruined; the for- 
eign body having remained so long in the eye, it has excited 
a condition that would continue even after its removal. In 
order to get rid at once of all possible source of irritation to 
the other eye, I advised the immediate removal of the injured 
and blind eye. With the kind assistance of Dr. Mayfield, 
I enucleated the ball. 

The bright piece of cap was found lying against the lower 
ciliary processes. Now I hope and even expect the haziness 
of the other cornea will gradually clear away. The operation 
should have been made long ago. Had I seen the young man soon 
after the injury, I would have at once removed the piece of 
cap from the anterior chamber, and thus saved the ball and 
vision. 

Enucleation of Eyes is Too Frequent. — Since the craze 
of '^danger of sympathetic inflammation'^ seized upon the 
profession several years ago, many eyeballs have been need- 
lessly and rashly removed. During the prevalence of this 
idea, whenever one eye alone was diseased, and by any accident 
the other eye became affected either by the same or different 
cause, ** sympathy" was at once declared, and the first eye 
was sacrificed in order to save the other. It is very strange 
that men who stood highest in the profession, as well as those 
of less repute, should so readily accept the new idea and re- 
sort to the extreme and oftentimes needless destruction of 
eyes, thereby entailing upon the unfortunate victims a very 
ugly deformity for life. I know I have seen many persons 
who had had one *' window of the soul" needlessly removed. 
Fortunately, this extreme practice has in later years begun 
to give way to more correct ideas and better judgments in re- 
gard to the dangers of sympathetic diseases. Now, not more 
than one-sixth to one-fourth of the former enucleations take 
place in the same number of cases. Now, we know that sym- 
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pathetic opthalmia does not occur nearly so often as was for- 
merly supposed, but I do not wish to be understood as 
underestimating its great dangers. On the contrary : In a very 
limited number of conditions — usually traumatic — sympathetic 
developments are greatly to be feared. In all such cases the 
remedy n^ust precede the development, or it may be forever 
too late. 

In a discussion on this subject, reported in the Trans. Am, 
Oph. Society for 1889, Dr. Henry W.Williams, of Boston, says in 
substance that, while in Germany recently, Snellen of Utrecht 
stated, as he proceeded with an enucleation, that ''now he 
only removes one where he formerly removed six." A little 
later, Thorner of Zurich (now dead) told him that **he now 
seldom took out an eye, compared with the frequency with 
which he used to do so.'' Dr. Williams adds that, *' on fur- 
ther conversation, I found that these confreres agreed with 
me that the removal of the eyeball had been far loo frequently 
practiced." * * * These quotations show what kind of a 
change has more recently come over the profession in regard 
to the comparatively infrequent necessity of enucleation of 
eyeballs. 

Amputation vs Enucleation. — Before the craze of ex- 
treme fear of sympathetic ophthalmia in almost every form of 
disease, affecting only one eye, took possession of the profes- 
sion, the almost uniform rule was to amputate the ball instead 
of enucleating it. This consisted in transfixing the eyeball 
through its middle just behind the ciliary body with a lance- 
shaped knife, and then cut out by a sawing motion first 
upwards and then turning the knife and cut out down- 
wards in like manner. The plane of amputation in this way 
would fall clear behind the iris and behind the ciliary pro- 
cesses, and would include practically all of the body of the 
lens. This operation is finished in a moment, and removes 
all the more sensitive parts of the ball (cornea, iris and cilia- 
ry body), that are most likely to excite sympathetic disease 
in the fellow eye. Consequently, this operation as I think, 
is fully as effective in preventing possible sympathetic trouble 
as enucleation. During the many years this operation was the 
rule in practice, I never knew it to fail to promptly relieve 
incipient symptoms of sympathetic disease, and to prevent its 
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development. I have made and witnessed many amputations . 
of the eyeball during the time that it was the method of treat- 
ment; and never having seen any bad results follow, I think 
I am safe in saying that it is fully as safe and effectual as enu- 
cleation. When the amputated part failed to include the 
foreign body, I have fished that out from the deeper parts of 
the ball left behind and had fine results. 

The Advantages of Amputation: 1^. It is much quicker 
and more easily executed. 2^. It is fully as effectual. 3^. It causes 
much less ugly deformity, because the lids do not sink in so 
far. 4°. It leaves a very desirable stump for an artificial eye 
to rest upon. 5°. The glass eye can be fitted easier, looks much 
better, is tolerated better and moves much better, because it 
rests upon, and is moved by the old stump. 

Disadvantages. 1^. Occasionally considerable haemorrhage 
may follow amputation, but that is easily controlled by pres- 
sure until a clot forms. 2°. As the part of the ball left in, 
remains open, it takes more time to get well, and suppurates 
more freely. 

The main advantages of amputation are less deformity and 
the much more favorable conditions for wearing a glass eye. 
Amputation is practically exenteration, an operation recently 
recommended by various writers as a substitute for enu- 
cleation. 

The reason I did not amputate in the case reported above, 
was the fact that the young man had no money and was in a 
hurry to return home. 

In the future I shall amputate more and enucleate less. 
The profession is now coming to that conclusion, and at the 
same time is much less frightened at the heretefore supposed 
danger of sympathetic ophthalmia. 

Only foreign bodies endanger the other eye from sympathy. 

Abscesses of the Drums as a Sequel of La Grippe. — 
As La Grippe is a more or less acute inflammation of the 
naso-pharyngeal mucous membrane with more or less bron- 
chitis, one would naturally suppose that abscesses of the 
drums would be a frequent result of the disease. As a matter 
of fact, during and immediately subsequent ta the late ep- 
idemic of influenza, I treated several cases of this s6rt, which 
were caused directly by tl^t dia^aM In om young man an 
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abscess developed in each ear before the primary disease had 
passed off, and greatly complicated it. Besides the intense 
suffering, for three or four days he became extremely deaf, 
making it very difficult to communicate with him. After the ab- 
scesses broke, the suppuration was most profuse, but was 
easily and promptly relieved by the usual treatment for 
otorrhoea. The patient made not only a rapid, but complete, 
recovery. A young lady had a moderately severe attack of 
the disease, and the result was a fresh abscess in one drum, 
which had been seriously injured by an old otorrhoea in child* 
hood. This too passed off promptly and left the ear with 
better hearing power than before the abscess had developed. 
Otorrhoea from La Grippe does not differ from otorrhoea from 
other causes — it is simply a suppuration from the inflamed 
mucous membrane and requires the usual treatment in cases 
of this sort arising from other causes. 

A. D. Williams, M. D. 



ZlTebtcal progress. 
therapeutics. 

Dyed Double Cyanide Gauze. — We read in the College 
and Clinical Record that Prof. Keen has been using with suc- 
cess Lister's yery latest antiseptic dressing, the dyed double 
cyanide gauze, in the clinic. The working formula for the 
preparation of the dressing is as follows : 

9 Potass. Cyanide gr. 130 

Mercury Cyanide gr. 251.7 

Zinc Sulphate gr. 286.9 

Hsematozylin gr. 1.3 

Sal Ammonia (gas (NH3) 1%) m. 6. 

Gauze (previously boiled and dried) g 10 

Sol. Bichloride Mercury 1-4000 O 7.6 

Distilled Water q. g. 

Dissolve the two cyanides in two ounces of distilled water, 
and add the zinc sulphate dissolved in six ounces of distilled 
water, collect the precipitate (which will be thrown down) 
upon a filter and wash thoroughly by pouring over it (while 
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still in the filter) distilled water. While the precipitate is 
still moist diffuse it in eight ounces of distilled water. 

Dissolve the haematoxylin in one and a third drachms of 
distilled water to which the ammonia has been added. Add 
this to the precipitate diffused in the water, allow to stand 
for three hours, then add the whole to the solution of bichlo- 
ride of mercury. Draw the gauze through this. The dye salt 
will settle upon the gauze and fix the cyanide. The gauze 
should be hung upon an aseptic cord to drain. When it is 
nearly dry remove and place in a tight glass jar. The super- 
fluous moisture can be removed by pressing the gauze between 
the layers of a sheet if needed for immediate use. 

Jaccoud's Nutritive Enema. — An enema of great nutri- 
tive power, and valuable in cases of cancer of the stomach, 
closure of oesophagas, etc., is proposed by M. Jaccoud as 
follows : 

'Q Beef Broth, freshly made S viij 

Wine • g iv 

Yolks of Eggs Nro. ij 

Dry Pepton 3j to 3iv 

Mix and make an enema to be injected in small portions atin- 
ervals during the day. 

Application for Burns. — M. Nikolsky recommends (Gaz- 
ette Midicale de Nantes) washing the burned parts with a boric 
acid solution and opening the buUse after which the following 
is to be applied : 

9 Acid Tannic! 10 parts. 

Alcohol 10 " 

-Ether. Bulfuric 80 « * 

M. 

We have found very excellent results follow the applica- 
sion of pure campho-phenique which produces local ansesthe- 
sion and promotes rapid healing. 

Turpentine in Typhoid Fever. — Dr. H. C. Wood states 
that the method he gives (Medical News) originated with Dr. 
George B. Wood. Turpentine acts as a local remedy and 
there are two periods when it should be administered : The 
first is at the end of the second week, when the tongue becomes 
especially dry and glazed, and the abdomen very distinctly 
tympanitic, with or without the co-existence of diarrhoea. The 
second period is during convalescence, when the perpetually 
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recurring diarrhoea, with lack of digestive power, indicates 
failure of some of the intestinal ulcers to heal. The turpen- 
tine may be disguised by means of glycerin and a volatile oil 
made into an emulsion, which is rarely objected to by patients. 
Ten or fifteen drops should be given every two hours during 
the day^ the patient being allowed to rest at night. The fol- 
lowing formula will be found satisfactory: 

9 01. caryophyllae gtt. vj. 

01. terebinth 3jsB. 

Glycerin. 

Mucil. acaci88, aa S<bs. 

Syrupi. 

Aquae, aa q. s. ad, giij. 

M. Sig: Dessertspoonful as directed. 

PATHOLOGICAL AND PHYSIOLOGICAL NOTES. 

Recent Studies in Human Embryology, — In the Ar- 
<:hive8 de Zoologie Experimentale, M. 0. Phisalix, in a paper 
entitled *' Etude d^un Embryo humain de 10 millimetres y^^ gives 
a very complete account of a human embryo of one centi- 
metre (two-fifths of an inch) long. The method of plastic 
reconstruction from a continuous series of sections is carried 
out for the entire embryo. The organs which receive special 
attention and reconstruction are the cranial nerves and nerv- 
ous system, the disposition of the valves and septa of the 
cavities of the heart, the origin of the pancreas, and Wolffian 
bodies. Many points dealt with by His have been more fully 
elaborated or corrected by Phisalix. The reconstructions seem 
to have been carried out with great care and accuracy ; that 
representing the relations of the cranial and spinal nerves 
from the side is very interesting; the same may be fiaid of 
the reconstructions representing the alimentary canal and its 
appendages. The origin of the pancreas from two distinct 
diverticula will be noted by specialists as a matter of inter- 
est. The great length relatively of the bronchi at this stage 
and the acute flexure of the branchial region are very strike 
ingly shown, while the crowding together of the branchial 
clefts and the diverticula from them which give rise to the 
thymus gland are admirably shown in their relation to adja- 
cent parts. But as the memoir is hard to understand without 
the figures which accompany it, the reader is referred to the 
original for fuller anatomical details. A curious fact is men- 
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tioned by the author in regard to the embryo described by 
him, viz.: its want of perfect symmetry, though believed to be 
perfectly normal. The left side, especially the region of the 
cerebral vesicles, was found to be larger than the right. The 
author asks, is this embryonic asymmetry peculiar to man ? 
And also, does it bear any relation to the functional predom- 
inance of the right side over the left in the adult ? The me- 
moir is a valuable one, as it supplies a thorough study of one 
very important stage of the human embryo, and is a very 
creditable continuation of the work of His and Fol in the 
same direction. 

Evolution of the Local Venereal Diseases. — Dr. G. 
Frank Lydston recently read, before the St. Louis Academy 
of Medicine, a paper on the above subject. His conclusions 
are that the poisons of gonorrhoea and chancroid are the same 
in kind, but differ in degree. He also contends that the ori- 
gin is the same. Both diseases, he states, are contracted from 
the same class of females, and often from the same woman. 

Gonorrhoea and chancroid are often associated in the same 

* 

patient, either appearing at the same time or at such an in- 
terval that one may quite plausibly be due to infection by the 
secretion of the other. In addition to this, any of the ure- 
thral or genital lesions may be followed by suppurative bubo, 
differing chiefly in degree from virulent bubo. The author 
acknowledges that it is difficult to say where simple genital 
ulcer terminates and chancroid begins. The test of autoinoc- 
ulation is hardly fair, as it simply tests the degree of viru- 
lency of the ulcer. The natural tendency of chancroid is to 
lose its ** specificity " in a short time, and by a reversion 
of type to assume the benign characteristics of a simple 
ulcer. 

Villous Tumors of the Bladder. — Dr. Charles N. Dixon 
Jones in a consideration of the pathology of villous tumors of 
. the bladder (Medical News) states that villous cancer of the 
bladder has in time gone by always been considered rather 
mildly malignant, being instrumental in producing hemor- 
rhages, but not causing an infiltration of the contiguous tissues 
or secondary formations in distant organs. This view can no 
longer be maintained^ since we know that there are two varie- 
ties of villous tumors, the benign papilloma and the malignant 
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carcinoma. Papillomata may undoubtedly remain harmless 
so far as their pathology is concerned, though they may des. 
troy life rather slowly by repeated hemorrhages. Cancer, on 
the other hand, impairs the constitution by the loss of blood, 
as well as local growth and infiltration of the adjacent tissues. 
Further researches of tumors, positively diagnosed to be can- 
cerous, will be required, in order to settle the question, 
whether primary cancers of the bladder do not cause the growth 
of secondary tumors in distant organs, as has been maintained 
by the older pathologists. To-day since electric cystoscopy 
has attained such a marvelous degree of perfection, the clinicsJ 
diagnosis is much facilitated after the microscope has drawn 
attention to the presence of a villous tumor in the mucosa of 
the bladder. By this means the site, size and configuration 
of the tumor may be readily determined in the living patient. 
The chances of successfully removing such a tumor by anterior 
cystotomy are likewise much more favorable than they were 
some twenty years ago, when antiseptic surgery was unknown 
to the operating surgeon. 

DISEASES OF WOMEN AND CHILDREN. 
Rudimentary Uterus and Absence of Vagina. — Dr. H. 
P. Newman had a patient, married, who had never menstru- 
ated and in whom the labia majora and minora were fully de-» 
veloped; but a constricting band three-fourths of an inch deep 
took the place of a vagina {North American Practitioner). A 
rudimentary uterus was found. An operation was performed^ 
the anterior and posterior portions of the constricting fold 
being dissected up and fastened around the uterus with cat- 
gut sutures. A glass vaginal tube was inserted and held 
there by a T bandage as soon as the pressure could be borne. 
The patient left about five weeks after the operation with a 
vagina 4| inches long, normal in diameter. The woman con- 
fessed that during her eight years of married life coitus was 
effected by means of the urethra which was found distensible 
and patulous at its orifice. 

Insomnia in the Child. — Dr. Jules Simon very pertinent- 
ly calls attention to the fact (France Midicale) thfit hypnxitica 
frequently fail to produce sleep in children and infants, sim- 
ply because there exists some special or painful disease which 
is the cause of the loss of sleep. Unless this cause be properly 
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treated the exhibition of narcotics and hypnotics will be fruit- 
less. Among the conditions which are active factors in pro- 
ducing loss of sleep are acute and chronic congestion of the 
brain, as well as sclerosis; affections of the cord; nascent 
hysteria ; chorea ; epilepsy ; diseases of the eyes, ears, skin 
and nose; typhoid fever; intermittent fever; albuminuria; 
diphtheria; gangrene of the mouth, or vulva; dyspepsia, etc. 
While this list appears somewhat formidable there are many 
more conditions where special treatment will aid considerably 
in procuring rest. In cases of traumatic troubles the proper 
surgical treatment will do much in this direction and will afford 
hypnotics a better opportunity of exercising their peculiar 
effects. 

Beta-Naphthol in the Enteritis of Infancy. — Dr. Mon- 
corvo writes to the Satellite that for a long time he has made 
use of intestinal lavage with antiseptic solutions, and has al- 
ways obtained very satisfactory results in those cases of en- 
teritis occurring during the course of infectious diseases such 
as measles, varioloid, scarlatina, typhoid fever and particu- 
larly malaria. In cases of diarrhoea depending upon this last 
affection, intestinal antisepsis frequently brings about unex- 
pected results. He first made use of solutions of resorcin of 
i per cent., afterward of a solution of 2 to 4 per cent, boracic 
acid ; finally he used beta-naphthol in the proportion of four- 
tenths per cent. Besides antisepsis through the rectum he 
had recourse to the use of beta*naphthol administered by the 
mouth in doses of from 1 to 2 grammes (15 to 30 grains) in the 
twenty-four hours. Tolerance was always perfect on the part 
of the child. The first effect obtained was the prompt re- 
moval of the fetor of the stools, the dimunition or disappear- 
ance of the tympanites, and the relief of the colic almost al- 
ways followed. 

SURGERY. 

Treatment of Sprained Ankle. — M. Reclus gives the fol- 
lowing as the treatment which has given him the best results 
in sprained ankle : The treatment rests upon three factors — 
methodical compression, immersion in hot water, and massage. 
As soon as a sprain is produced an elastic bandage is wrapped 
around the affected part beginning at the toes and continuing 
it up to the middle of the leg. It is not applied tightly but so 
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as to fit snugly. This bandage is removed twice daily to 
cleanse the parts and avoid irritation. The joint is immersed 
in hot water for fifteen or twenty minutes and massage is 
practiced for ten or fifteen minutes after which the rubber 
bandage is replaced and allowed to remain twelve hours. A 
point to remember in connection with the massage is that the 
strokings should be in the direction of the venous current, that 
is from below upward. By this method recovery is said to 
follow within a fortnight or even in a much shorter time. 

Successful Removal of Foreign Bodies. — Latterly a 
number of cases of foreign bodies finding their way in cavities 
and being successfully removed have been reported in the 
medical press. F. E. Waxham has reported in the North 
American Practitioner a case in which he successfully removed 
a shawl pin which had lodged in the right bronchus of a boy 
aged ten. An incision was made in the trachea (five, months 
alter the pin had lodged) andv the foreign body located five 
and a half inches from the incision. The pin was then re 
moved with but little difficulty. A case is reported by J. E. 
Minney in the ^an«as Medical Journal where s, shoe button 
was extracted from the right nostril of a little girl aged five 
and a half. The button had lodged in the nasal cavity four 
years and when seen was resting against and partially embed- 
<ied in the septum, and in the upper surface of the inferior 
turbinated body, near the pharyngeal opening. When re- 
moved the steel eye of the button was eroded. Dr. William 
H. Flint details the safe passage of a sharp piece of glass 
through the digestive tract, in the New York Medical Journah 
It was a small piece of broken tube about one-third of an inch 
long and one-eighth wide and pointed at either extremity. 

Costo-chondral and Chondro-sternal Dislocations. — 
At one of the meetings of the New York Surgical Society (^N. 
Y, Med. Jour,) a case presented by Dr. Stimson was one of a 
rather exceptional series of dislocations and fractures. The 
patient had been caught and squeezed between a moving car 
and awall. This was done* on the 16th of December. The 
patient had been crowded into a space of only six or seven 
inches. He was brought into the New York Hospital on the 
19th of December. There was a partial dislocation backward, 
with possibly fracture, of the inner end of the right clavicle and 
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a oosto-ohondral diBlocation of the Beoond rib on the right aide- 
neariy complete, while the third, fourth, fifth, and part of the 
sixth right cartilages were displaced forward. These disloca- 
tions were quite rare. It was a curious fact that some patients^ 
whose chests had been violently compressed had a remarkable 
change of color over the face and chest, the natural tint be- 
coming very much deepened and darkened. This did not dis- 
appear on pressure, neither was it of the nature of an ecchy» 
mosis. It did not disappear for quite a long time. This waa 
accompanied in some cases by free bleeding from the nose and 
by subconjunctival ecchymosis. The staining was probably 
from the coloring material of the blood, but in what way it got 
out of the vessels and stained the tissues he could not say^ 
The condition would appear instantly, and the cause seemed 
to be compression of the chest. 



Book Hepteips. 

The Principles and Practice of Surgery. By John Ash-^ 
HURST, Jr., M. D. Fifth edition enlarged and thoroughly 
revised. With six hundred and forty-two illustrations. 
8vo. pp. 1148. [Philadelphia : Lea Brothers & Co., 1889. 
St. Louis: Jno. L. Boland & Co. Price, cloth, $6.00, 
leather, $7.00 

Ashhurst's Surgery has been familiar to students and prac-^ 
titioners for many years and its popularity can be easily 
gauged by the number of editions through which it has passed. 
Almost every one is familiar with it so that it seems hardly 
necessary to do more than call attention to a few of the feat-^ 
ures which make this edition one that should find its way 
in the library of every progressive surgeon and student of 
surgery. 

One important work which has been done in connection 
with this treatise, is to bring it up to the times. Not only 
has revision been most thorough but in the case of certain 
operations we are presented with* quite a complete tabulation 
of operations and the results obtained by the different oper- 
ators, who are mentioned. This in itself is of vast advan- 
tage to those whose restricted means do not permit them to- 
have an opportunity of reviewing surgical literature except to- 
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a limited degree. These data being brought up to September, 
1889^ are of more than passing value and^ in almost every in* 
stance, form a fair criterion of the comparative usefulness of 
the operation whose results are tabulated. 

The venereal diseases are given two chapters in this 
work. The author advises giving mercurial treatment as soon 
as a positive diagnosis can be made out. Otherwise, local 
treatment of the chancre is indicated until symptoms appear 
which determine the true nature of the trouble. A point 
which is not sufficiently insisted upon is the importance of 
local treatment for the lesions which appear during the course 
of syphilis. 

A few of the skin diseases, in which surgical interference is 
indicated, are noted in a rather summary manner. The chap- 
ters on diseases of the eye and of the ear have been revised 
by Dr. Geo. E. De Schweinitz and Dr. B. Alexander Randall 
respectively and are correspondingly abreast of the times. 

In regard to the antiseptic method of procedure in surgical 
operations the author states (p. 160): '^ While I cannot sub- 
scribe to the extravagant laudations which this plan of treat- 
ment receives at the hands of its more enthusiastic advocates, 
I believe that, when used with judgment, and if I may be « 
pardoned the expression, when diluted mth common seme, it is 
•capable of affording very valuable aid to the surgeon. I have 
not indeed, found any diminution in the mortality after oper- 
ations by its employment, but I find that the average period 
of convalescence is shortened, that the violence of the trau- 
matic fever and the frequency of secondary fever are both 
lessened, that upon the whole the comfort of the patient is 
promoted, and that the labor and anxiety of the surgeon are 
very materially diminished." His method is to use bichlor- 
ide solutions, placing his instruments in carbolic acid solu- 
tions. In abdominal surgery he is inclined to look upon 
boiled or filtered water as safer for intra-abdominal injections. 
The author was rather disinclined to favor antiseptic methods 
in the former edition of his work and he still maintains a con- 
servative attitude, despite the brilliant results achieved in 
surgery since the introduction of this valuable method. 

The typograffhical work is excellent, being gotten up in 
(Lea's best style. Illustrations are numerous and suited to 
•the text. If we were permitted to criticize this portion of so 
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valuable a work we would suggest replacing a number of the 
old cuts with more modern ones, better executed. There has 
been an immense progress in the art of wood-engraving and 
such a thoroughly progressive work as the one under consid- 
eration should be embellished by pictures made in the highest, 
style of the art. 

Transactions of the Association of American Physicians. 
Fourth Session held at Washington, D. C, Sept. 18, 19 
and 20, 1889. Vol. IV. 8vo. pp. 381. [Philadelphia. 
Printed for the Association. 1889. 

We have had occasion to review the three previous volumes 
of the transactions of this association and we can only reiterate 
what we have said upon former occasions — that these transac- 
tions consist of a collection of carefully prepared and valuable 
papers by men thoroughly competent to write them. The ar- 
ticles are all of a high order of merit and although they have 
been published in medical journals their permanent collection 
in one volume is a matter upon which every scientific investi- 
gator in the broad field of general medicine may congratulate 
himself, more especially when the volume is as handsome a 
one as the present is. 

t The majority of the papers at this session seem to have 
been devoted to diseases of the abdominal viscera, and nervous 
diseases. A feature which is noticeable in this connection is 
the extensive bibliography appended to each paper. While this 
may appear pedantic to some the value of such an index is 
appreciated by workers and when an author furnishes so com- 
plete a one, as we find in connection with some of the papers, 
it is not only convenient but valuable in the way of saving 
much labor to others. 

Taken altogether, the four volumes of these transactions 
issued up to the present constitute a valuable addition to 
American ** practice " and will not fail to leave their impress 
upon our Transatlantic friends who are often too prone to look 
upon their Western confr^.res as *' weak brothers.*' 

An Experimental Study in the Domain of Hypnotism. — 
By Dr. R. von Krafft-Ebinq. Translated from the Ger- 
man by Charles G. Chaddock, M. D. 8vo. pp. 129. [New 
York and London : G. P. Putnam's Sons. 1889. 

It is within the memory of many persons when hypnotism 
as recognized to-day was an unknown thing. It is true that 
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mesmerism had its adherents and was used as a lever hy a 
large numher of unscrupulous charlatans who profited by the 
apparent wonders which they wrought. The whole subject 
was one tabooed by the profession and relegated to the domain 
of the absurd and impossible. It was never made a serious 
study until Braid in 1841 seriously took up the task of study- 
ing what he considered was an interesting series of psychologi- 
cal phenomena. In 1870 Charcot and the school of Nancy still 
further pursued the subject in a systematic and rational man- 
ner until to-day we have an interesting field of research pre- 
sented to us and one in which some order has been evolved 
out of the chaos which existed. 

In the monograph of Kraflft-Ebing we have a very interest- 
ing record of experiments in hypnotism made by a master — 
one thoroughly competent for his task, not 'only by reason of 
thorough training but on account of a familiarity with the dif- 
ferent branches of psychiatry and of methods of intelligent ex- 
perimentation. Although he gives us the record of experi- 
ments upon one patient only^ it is so thorough and lucid as to 
well repay a careful study. It is a valuable contribution to 
the literature of hypnotism and we have no doubt that this 
excellent translation will enjoy the popularity of the original 
work which went through two editions in one year. 

The book is well gotten up typographically and should be 
read by every physician interested in his profession. 



Citerary notes. 

La Revue d'Orthopedie will shortly appear in Paris. 
The editors will be Drs. H. Petit and Kirmisson. 

The Pacific Medical Journal has a new editor, Dr. Wins- 
low Anderson, who will assist Dr. D. A. Hodghead in the 
management. 

The Anales del Circulo Medico Argentine, published 
at Buenos Ayres, will have for managing editor for 1890, Dr. 
Samuel Gache. 

Health is the title of a publication edited by Wilmot 
Atherton Brownell. It is published in Boston by the Health 
Publishing Co., the subscription price being $1.00 per year. 
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Judging from externals this twenty*page octavo monthly seems 
to have some connection with the American Health Supply 
Co. 

*' Clinica " is the name of a new monthly medical journal 
in the Roumanian language, published at Bucharest. The edi- 
tor is Professor Assaky • 

The Centralblatt fuer Chirurgie has had Dr. von Berg- 
mann appointed to fill the place formerly held by Dr. von 
y olkmann on its editorial staff. 

The Illustrated Medical News, of London, has been dis- 
-continued. It appears that it did not meet with that hearty 
support on the part of the profession, that was anticipated. 

The University Medical Magazine has changed the de- 
sign of its first page cover. The florid has been abandoned for 
the severely austere and in our opinion it is a decided improve- 
ment. 

Saunders' Question Compends have earned for them- 
eelves well-merited popularity at the hands of those who are 
in need of such aids. The latest issue of this series is the 
Essentials of Gynaecology prepared by Dr. Edwin B. Cragin. 
This little book of 192 pages presents the salient points of 
gynaecology arranged in the form of questions and answers 
and is provided with a good index. A number of illustrations 
have been introduced to make the text more intelligible. 
IVhile the questions are necessarily brief and concise they 
are clear and to the point, and as a means of rapidly review- 
ing the subject and of bringing to mind half forgotten points it 
serves its purpose. The mechanical execution is good and the 
<book ought to find a ready sale at the price which it is ofiered 
— $1.00 plain or $1.25 interleaved. 

A Treatise on Fractures is the American title of a trans- 
lation of Dr. Armand Depr^s' Chirurgie Journalilre. It em- 
braces the treatment of the more important fractures by such 
methods as have proven the most useful to the author and 
the work has been translated for the Physicians' Leisure Li- 
brary (published by Geo. S. Davis, of Detroit) by Dr. E. P. 
Hurd^ who is competent for this task. A few additions have 
been made by the translator so that this little work embraces 
108 pages. The book is an interesting one and will repay 
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careful perusal; Illustrations are furnished and the text is 
clear and lucid upon all points. The author regards Bon- 
net's splint as the best in fractures of the neck of the femur, 
the translator regarding the fracture bed as the best. F6r 
fractures of the lower half of the femur, the author recom- 
mends the long straight splint (Liston's). Of course, special 
splints for special cases are mentioned and the reader will 
find much that is useful as well as interesting in this little 
monograph, more especially as it indicates a number of ap- 
pliances not found in English or American works. The name 
of the author should be Deprls and not Depris on the outside 
cover page. The price is 25 cents paper and 50 cents cloth. 

The New Orleans Medical and Surgical Journal will 
be published hereafter by L. Graham & Son. Beginning with 
the July number, a radical change in the make-up and ap- 
pearance of the Journal is promised. Without wishing to ap- 
pear at all carping, we would advise the publishers to append 
1890, instead of 1889, to their imprint on the front-page 
cover. 

P. Blakiston, Son & Co., Philadelphia, will publish about 
March 15th a new Medical Dictionary, by George M.. Gould, 
A. B., M. D. It will be a compact one-volume book, contain- 
ing several thousand new words and definitions, collected 
from recent medieval literature, while the total number of 
words is beyond that in any similar book. It includes also 
elaborate and useful tables of the bacilli, leucomaines, pto. 
maines, micrococci, etc.; of the arteries, nerves, etc., and of 
the mineral springs of the United States, together with other 
collateral information. 

Pamphlets Received. — The following have been received 
during the past month, and we take this opportunity of re- 
turning our thanks therefor : Announcement of Department 
of Medicine, Yale University, 1890; Anomalies of the Ocular 
Muscles, third paper, by Dj. George T. Stevens. (Reprinted 
from the Archives, of Ophthalmology y Vol. xviii., No. 4, 1889); 
Treatment of the Insane as Belated to Science and General 
Conditions of Humanity, Historically Considered, by Or-, 
pheus C. Everts, M.D. (Read before the Miss. Val. Med. 
Soc, Sept. 12, 1889); The Cause of Death from Chloroform, 
by H. C. Wood, M. D., and H. A. Hare, M. D. (Reprinted 
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from the Medical New8y Feb. 22, 1890); Sixteenth Annual 
Report of the Superintendent of the Cincinnati Sanitarium, 
for the year ending Nov. 30, 1889; On the Occurrence of 
Prurigo in America, by Joseph Zeisler, M. D. (Reprinted 
from the Journal of Cutaneous and Oenito^Urinary DieeaeeSf 
November, 1889); The Choice of Operations for the Removal 
of Vesical Calculi in the Male, by W. T. Briggs, M. D. (Re- 
printed from the Journal of the American Medical Aeaociationf 
Jan. 11, 1890); Chronic Cervical Endometritis, by J. W, 
McCracken, M. D., of Sterling, Kansas. (Reprinted from the 
Kaneas Medical Journal, January, 1890); The Treatment of 
Diseased Tonsils when Unattended with Hypertrophy, by 
John 0. Roe, M. D. (Reprinted from the New York Medical 
Journal, Oct. 26, 1889); The Frequent Dependence of Per- 
sistent and So-cflilled Congestive Headaches upon Normal 
Conditions of the Nasal Passages, by John 0. Roe, M. D. 
(R€^^i^ed from the Medical Record, Aug. 25, 1888.) 

Books Received. — The following books have been 
received, and will be reviewed in future numbers of the 
Journal ; 

The Neuroses of the Genito-Urinary System in the Male, 
with Sterility and Impotence. By Dr. R. Ultzmann. Trans- 
lated by Gardner W. Allen, M.D. Small 8vo., pp. 160. 
[Philadelphia and London : F. A. Davis. 1890. Price, 
$1.00. 

Practical Electricity in Medicine! and Surgery. By G. A. 
Liebig, Jr., Ph. D., and George H. Rohd, M.D. 8vo., pp. 
383. Profusely illustrated. [Philadelphia and London : F. 
A. Davis. 1890. Price, $2.00. 

Essentials of* Gynaecology. (Saunders' Question Com- 
pends. No. 10.) By Edwin B. Cragin, M. D. Small 8vo, pp. 
192. With 58 illustrations. [Philadelphia : W. B. Saunders, 
1890. Price, $1 .00 ; interleaved, $1 .25 . 

Transactions of the Medical Society of the State of Call, 
fomia— Session of 1889. 8vo., pp. 290. 

Etudes de Clinique Infantile par le Dr. Sevestre. 8vo., 
pp. 143. Illustrated. [Paris : Progr^s Medical. 1889. Price 
3 francs. 

The Medical Annual and Practitioners' Index. A Work of 
Reference for Medical Practitioners. 8 vo. pp. 600. [New 
York : E. B. Treat & Co. Eighth year. 1890. Price, $2.75. 
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A Text-Book on Diseases of the Eye. By Henry D. Noyes, 
A. M., M. D. Illustrated by 6 Chromo-lithographic Plates^ 5 
plates in black, and 236 wood-engravings. 8yo. pp. 729. [New 
York : Wm. Wood & Co. 1890. 

The Students' Surgery. A Multum in Parvo. By Predk. J. 
Gant, P. R. C. S. pp 817. [Phila : Lea Bros. & Co. 1890. 
St. Louis : Simpson & Co. Price, t3.75. 

Saunders' Question Gompends, No. 11. Essentials of Dis- 
«Mies of the Skin, including the Syphilodermata. By Henry 
W. Stolwagon, M. D., Ph. D- Small 8vo. pp. 270. [Phila- 
delphia: W. B. Saunders. 1890. Price, $1.00. 

Essentialaof Sxamination of Urine. Chemical and Micro- 
scopical. By LawTtMA Wolff, M. D. Small 8vo. pp. 66. 
[Philadelphia : W. A. Sftnaders. 1890. Price, 75 cents. 

A Text-Book of Obstetrioe^ including the Pathology and 
Therapeutics of the Puerperal State. By Dr. F. Winckel. 
Translated by J. Clifton Edgar, A. M., M. D. 8vo. pp. 927. 190 
illustrations. [Philadelphia : P. Blakiston, Son & Co. 1890. 
St. Louis: S.M.Simpson & Co. Price; Sheep, $7.00; Cloth, 
«6.00. 



The American Leprosy Fund Society is an organization 
which was recently formed in Brooklyn, N. Y. A similar so- 
ciety was formed in England some time ago, under the patron- 
age of the Prince of Wales. The American Society has for its 
object the taking of steps to prevent the spread of leprosy in 
this country and in Hawaii. A number of Brooklyn citizens 
have promised their support and there is no doubt that many 
Americans will help the society in the furtherance of its 
objects. 

A Definition of Faith-Cure. — The following appears in 
one of our exchanges: The Rev. Dr. Lyman Abbott, of 
Brooklyn, is credited with giving the following definition of 
a faith-cure " from his standpoint : *' When I get sick I will 
show my faith in God by securing the best doctor I can find, 
getting the best human skill, and following the directions 
given me by a good physician. Faith does not consist in re- 
fusing to take medicine, but it is theusingof all the means of 
cure which is given us to use, and medicines have been shown 
to be one of those means." 
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ST. LOUIS ACADEMY OF MEDICINE. 

January 22, 1890. 
Dr. Thompson in the chair : 

Abscess of the Brain. — Dr. Barck presented a patient 
and gave the following history of the case : Male, aged thirty- 
four, been married twelve years, father of six healthy children> 
has always been a strong, hardworking man until two years 
ago, when he began to complain of being easily fatigued, 
frequent headache, especially in the occiput. His first attack 
occurred one and a-half years ago, and began with a spasm« 
The fingers of the right hand were principally affected, and he 
was no longer able to hold his tools ; soon after, his power of, 
speech became defective, and, although he had formerly been 
a ready talker, he was often at a loss for words or was unable 
to control the muscles of the tongue. 

The first attack lasted about an hour or so, and then passed 
off ; the next attack occurred two months later, and since that 
time they appeared about every six weeks, and whilst at first 
confined to the right hand and forearm, they soon extended 
to the right leg, but which of the muscles of the leg were 
especially attacked could not be made out by the anamnesis. 
Since the last attack there has been a marked weakening of 
the right arm and leg. Yesterday, he had a severe attack of 
spasm, and for the first time the masseter muscle was in- 
volved ; the spasm of this muscle was so marked that he could 
not open his mouth for about six hours ; he was also uncon- 
scious. He could not sleep last night and was partially un- 
conscious, and while so, kept his hand pressed to his occiput. 

Result of examination : No paralysis or paresis of either 
of the external eye-muscles ,* the left pupil is somewhat wider 
than the right, but both respond normally to light ; they 
dilate in dim light, and contract when a strong light is put 
into the eye. When he talks his facial expression is very 
weak, there being hardly any difference in the innervation of 
the facial on the two sides. This was not so when he was 
examined a week ago. At that time he could not move his 
tongue normally to either side, and there were many fine 
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apasmodio contractions — fibrillary contractions all over the 
tongue ; at that time his speech, too, was much weaker than 
now. If asked a question, it sometimes took him half a 
minute before he could answer. There seemed to be no am- 
nestic aphasia present. His speech is much better than at 
the last examination. He could move his fingers and arms 
in all directiona, and no atrophy of the muscles apparent. 
Left patellar tendon reflex was found about normal ; that of 
the right, somewhat impaired. 

As to the sensitive system : The sticking of a pin through 
the skin, in almost any part of the body, caused no pain, but 
he could feel the slightest touch, and could also locate the 
spot touched. Vision of both eyes was found normal ; nothing 
pathological could be discovered, especially no swelling of 
either optic disc. Sense of taste normal. Hearing defective, 
owing to otorrhoea in consequense of measles when he was a 
<3hild ; right external canal filled with pus and an opening in 
membrana tympani ; no pus was found in left external canal, 
but the tympanum was somewhat thickened. Urine was 
found normal in color and contained no albumen. 

As to diagnosis : In examining these cases, we must always 
distinguish between the symptoms of localization and general 
symptoms. I will develop the symptoms of localization. The 
symptom which existed from the beginning was impairment of 
speech, paresis of the muscles which we use in speaking. Latest 
investigations seem to locate the center of amnestic aphasia in 
the first convolution of the temporal lobe, while the center 
of motor aphasia seems to be located more on the other side 
of the fissure Silvii, in the lowest convolution of the frontal 
lobe of the left side. So the affection of the speech, so far 
as localization goes, depends on the first convolution of the 
temporal and the third convolution of the frontal lobe. The 
other symptoms which were marked from the beginning are 
spasms of the flexor muscles of the fingers of the right hand 
and the flexor muscles of the right forearm ; and later we find 
the muscles of the right leg aflected, and at last, only yester 
day, there was spasm of the masseter muscles, or perhaps 
only the right masseter muscle. These symptoms would come 
and go ; there were spasms from time to time at intervals of 
«ix, four or two weeks. After the spasms there was more or 
leds paresis, which generally disappeared gradually during 
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the foUowiDg time, until the next week came on. Now^ we 
know that in all cases where there are spasms and paretic 
symptoms changing in this way, the seat of the trouble lies 
in the cerebral convolutions. We have not to deal with any 
disease of the spinal column. Besides, the spasms affected 
only certain groups of muscles. This speaks again for the 
seat in the cerebrum. The centres of those muscles of the 
right arm are located in the anterior central lobe, and for the 
leg, higher up ; as the right arm is affected, the location is in 
the left hemisphere. Those are the main motor symptoms 
which we find, and you see the centres for them are situated 
quite near together. The other symptom which is most prom- 
inent here is the anaesthesia, which is well marked everywhere 
on the skin, and is nearly equal on both sides, and also of the 
tongue. This is a symptom which is not so easy to account 
for, but mainly in consequence of our lack of knowledge. 
We can follow up the sensitive nerves as far as the medulla 
oblongata, but we do not know which is the way from there 
into the cerebral convolutions, and we do not know the centres 
of the sensitive fibres in the brain. In many cases of this 
kind we find no change in sensibility at all, and in other cases 
we find changes of sensibility, sometimes on the same side 
as the motor affection, sometimes on the other side, and no 
definite explanation can be given so far. The most reasona- 
ble explanation seems to be that the disease, whatever it may 
be, presses somewhat upon the pons, because it is probable 
that the sensitive fibres run in the posterior portion of 
the medulla oblongata, and correspondingly through the 
upper portion of the pons into the brain. So there might be 
some affection in consequence of pressure from above. What 
is the nature of the affection after we have found its localization 
in the left temporal and central lobes? There is no history of 
syphilis at all. The patient had six healthy children. There 
are mainly, after this exclusion, three affections between which 
we have to make a differential diagnosis,namely: softening of a 
smaller or larger portion of the brain, tumor, and abscess. I be- 
lieve that softening of the brain might be excluded in this 
case. In softening of the brain we do not find the symptoms 
so changing as we find here; we find the disease progressing 
slowly and find spasms rarely ; we find it mostly beginning 
with paresis and growing into paralysis. But the main reason 
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is, we have no etialogical reason to assume it. The points 
which speak against a tumor are the following : 1st, This is 
not a locality where tumors of the brain are usually found. 
2nd, In nearly all cases of tumor of the brain we have paraly- 
sis of one or more of the external eye muscles, paralysis of 
accommodation or impairment of sight, which is most fre- 
quently due to inflammation and swelling of the optic disc. 
All those symptoms are wanting here. The third possible 
affection is an abscess of the brain. All the general symptoms 
which we find in this case, as well as the local ones may occur 
in an abscess of the brain. But whenever we make a diagno* 
sis of abscess of the brain, we must find an etiological point. 
The points which come into consideration are, in the first 
place a trauma. This is absent here. In the second place, a 
number of infectious diseases which are likely to produce me- 
tastases in the brain, for instance pyemia, typhoid or typhus 
fever, and the like. He has had no such diseases. The third 
point into which we must inquire is, diseases of the ear^ es- 
pecially chronic purulent inflammation of the middle ear. We 
know that more than half of all abscesses in the brain are the 
consequences of such otorrhoeas,and that is what we find in 
this case. There was otorrhoea existing in both ears for a 
number of years, and we find, furthermore, that lately the 
drumhead of the left ear, in which there had existed an open- 
ing before, has closed, causing retention of the pus. 

I come to the diagnosis of abscess of the brain in conse- 
vuence of chronic otorrhoea, the abscess being located mainly 
in the left temporal lobe for the following reasons : the centre 
of speech is located in the left temporal lobe, and the speech 
was affected from the beginning, and it was nearly always 
affected, whilst the other symptoms, the spasms and conse- 
quent paresis in the leg and arm, would come and go. It is 
not probable that the centres are fully destroyed iri conse- 
quence of the growth of the abscess, whatever it may be. 
Besides, we have all the general symptoms which we find in 
abscess^ but which are the same as we find in tumor. We find 
nearly constant headache, mainly in the occiput. The head 
is not very sensitive, unless you knock it on one side. It is 
not as sensitive on the left side now as it was when I exam- 
ined him at my office. The general weakness and impairment 
of the mental faculties are common to all the mentioned affec- 
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tions^ which come into consideration. The only symptom we 
find which is not in such exact consonance with the disease, 
is the general aneesthesia, about which I have given my view. 



January 29, 1890. 
Db. Bond in the chair : 

Abscess of the Brain — Specimen. — Dr. Bernays pre- 
sented a specimen removed from the patient presented by 
Dr. Barck at the previous meeting, and described the opera- 
tion as follows : 

''An incision was made in the patient's head, beginning at 
a point one-half an inch above the meatus externus of the 
ear, and carried upwards and backwards through the temporal 
muscles, a distance of three inches, and then at about a right 
angle forwards towards the sagittal suture, thus forming a 
three-cornered flap, and the flap was turned downwards and 
forwards. In this space the squamous portion of the tem- 
poral bone was exposed, and also the adjoining portion of the 
parietal bone. Next, with an ordinary bone chisel, a piece of 
bone was removed, bein^ bounded by two sides of an isosceles 
triangle, the third side being a somewhat semi-lunar line join- 
ing the two sides of the triangle. This piece of bone lay par- 
tially in the squamous portion of the temporal and partially 
in the parietal bone. By its removal, which was done without 
injuring the dura mater, a space of the dura mater as large as 
.a silver dollar in area was exposed. This was cut off with a 
fine bistoury in such a manner as to leave it attached by a 
.broad side near the anterior margin of the bone defect. After 
throwing back the dura mater, a reddened, diseased looking 
spot was seen covered by the pia mater. This spot was small 
and did not correspond exactly with what was expected. 
We had expected to find a disease of the brain which had its 
origin in a disease of the middle ear, and as a consequence 
it, was thought the diseased locality would be more easily 
reached by keeping as low down as possible to the temporal 
fossa, and the tegmen tympani through which the pus 
almost always makes its way into the brain. And that is one 
of the points which we have learned by this case, namely, 
that we must not hereafter pay too much attention to that 
idea — not be guided too much by the idea of a connection 
between the tegmen tympani and the brain disease. I re- 
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moved the portion of the brain which seemed diseased. It 
included a portion of the anterior frontal convolution and of 
. the ascending parietal convolution at the lower edge of the 
.fissure of Rolando. * There was considerable haemorrhage of 
a venous character following its removal, which, however, 
ceased:almost spontaneously ; there were no ligatures applied 
inside the cranial cavity. The wound was then cleansed as 
'<3arefully as was deemed necessary, by pure water irrigation, 
and the dura mater sewed down into its place with fine sutures 
resembling Lembert's sutures, in such manner as to bring 
together the cells forming the arachnoid, which are exactly 
.similar to the cells covering the peritoneum; after that the 
skin was placed in situ, and a small drainage tube left in the 
lower angle of the wound.. During the operation several gen- 
tlemen were allowed to introduce their fingers into the wound. 
.The patient rallied nicely from the chloroform and did well 
on the day of the operation, until about nine o'clock that 
evening, when his pulse ran up to 120^ and his temperature 
was 102°.5. On yesterday the temperature rose to 106°, and 
there was at the same time, almost simultaneously, a chill; I 
could not say that the temperature rose after the chill, be- 
cause he had the chill while the temperature was that high. 
The chill was followed by a profuse perspiration, after which 
the temperature ran down to 101°, and then rose once more to 
104°.5, and remained almost that high until death took place. 
After the temperature had risen to 105°, consciousness was ab- 
solutely gone and the patient never became conscious after 
the first chill. The symptoms after the operation were not 
difierent from the symptoms before the operation, except in 
that there was decided increase of the sense of feeling. 

After the operation he never spoke. He was able to swal- 
low and when asked to protrude his tongue he did so and 
could move it from right to left. 

In the search for pus, a narrow bladed tenotome was in- 
troduced into the brain in two difierent directions, and also a 
large sized trocar, with the expectation of finding pus, which 
was not found. He died of a most virulent septicaemia 48 
hours after the operation. ^ 

At the post mortem we found the dura mater nicely 
glued in place ; some small blood coagula under and over the 
.dura mater and the defect in the brain which was made at the 
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operation in removing this small diseased portion was nicely 
filled with blood clot." 

Dr. Bond: '*What was the influence of respiration on the 
cireolation , what inflaence had respiration , was there an in- 
creased discharge of fluid?" 

Dr. Bbrnayb : ''During deep inspiration the fluid would 
spurt out. During the operation there was so much loss of 
cerebro spinal fluid that the brain did not nearly fill the cranial 
cavity ; the finger could easily be introduced in the periphery 
of the brain and under the anterior lobe as well as the tem- 
poral lobe without squeezing the brain. There was no sign 
of lepto-meningitis nor of pachy •meningitis except over the 
spot where the diseased point was found at the operation. 

The entire pia mater of the side on which we did not op- 
erates bowed a decided purulent lepto-meningitis. On the 
side of the operation in the anterior lobe there was also some 
of the lepto-meningitis, but decidedly less than on the side 
which had not been touched. The brain viewed externally 
showed that the pia mater was distinctly adherent to the sur- 
face of the convolutions, and it could not be drawn away with- 
out lacerating the brain substance. The right half of the 
brain was dissected according to the old method by longitud- 
inal incision in such manner that after the dissection, the 
brain could again be laid together and put in place as it were. 
The left half of the brain, the side on which we operated was 
dissected according to the modern method of Virchow, and 
was cut into traverse sections. We found in a line with the 
little neoplasm that we had removed, two other neoplasms, 
one just as small as the one we had removed, and one much 
larger; as large as a large cherry, up higher in the ascend- 
ing parietal convolution, just behind the fissure of Rolando. 
The other tumor was between this large one and the one we had 
removed. Besides these three tumors there was nothing ab- 
normal in the brain. I made a microscopical exanination this 
afternoon of the tumor and found it to consist of star-shaped 
connective tissue cells, the processes of which are in connec- 
tion with one another; the cells lie in an intercellular sub- 
stance consisting of ordinary neuroglia tissue. The diagnosis 
as to the character of the tumor would be mixo-glioma. Per- 
haps a glioma. 

One lesson learned from the operation is that cerebral lo- 
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calization is more to be depended upon than a vagne notion 
of an abflcess of the brain caused from middle or internal ear 
trouble. Had I taken the drawing as exhibited by Dr. Barok, 
and incised at the points marked out by him, I would have 
found the three tumors at the operation. But I was so fully 
imbued with the idea that there was a brain abscess, that I 
felt constrained to look for it near the tegmen tympani, and 
those who witnessed the operation will remember that I did 
keep close deepen to the ear — to the middle cavity in the era* 
nium and did not go up higher where Dr. Barck had located 
the seat of the lesion if it were a tumor. Dr. Barck did not 
state absolutely that it was an abscess, but he thought the 
symptoms pointed more towards abscess than tumor. The 
operation ought to be called an explorative craniotomy. It is 
an operation which I think will in a very short time, much 
quicker than it took explorative laparotomy, become a recog- 
nized procedure. Then I have learned another lesson. This 
patient died of septic meningitis — septic purulent meningitis, 
which was caused by my operation. That only teaches the 
oft-told tale to be a little more careful in the use of cleanli* 
ness and asepsis ; to keep away as much as possible from the 
field of operation all source of infection, such as instruments^ 
sponges, the fingers of assistants or lookers on." 



February 5, 1890. 
Dr. Funkhouser in the chair. 

Abscess in the Cerebellum. — Dr. Chas. Barck presented 
a specimen of abscess in the cerebellum. It was about the size 
of a hazel-nut, and situated on the posterior wall of the pet- 
rous portion of the temporal bone, between the bone and the 
dura mater. The periosteum on the tegmentum tympani, the 
usual site of perforation, was considerably thickened. The 
course of the pus was somewhat unusual, as the thickened peri- 
osteum forced it downwards until it finally escaped over the 
posterior angle of the osseous portion of the petrous bone, 
and then gravity influenced its course until the abscess wafr 
formed at the posterior portion of the petrous bone, and from 
there found its way into the cerebellum. The diagnosis was 
not made until ten minutes before death. Death was due to 
haemorrhage from the lateral sinus. 

Dr. Bernays said that the history of this case showed 



'244: Editobial Department. [April, 

that even when abscess of the brain had been diagnosed 
•during life, it could not always be so easily localized. In 
this case it could not have been localized, because the por- 
tion of the brain affected by the abscess, and in which it was 
located, was not a part which is brought into definite relations 
with any special functions of the organs of the body. 

Dr» Broome, in speaking of the case reported, stated as his 
opinion that an idiopathic abscess of the brain never oc- 
curred. 

Dr. Hughes differed from Dr. Broome, and recounted a 
case thai occurred in his practice, and which is recorded in 
McLane Hamilton's work on diseases of the niervous system, 
in which a postmortem revealed a thoroughly encysted abscess 
which had no sign of an outlet, aiid which seemed to have 
been formed from an organized blood-clot. There was no his- 
tory of an injury, excepting that the man had been treated 
for malarial congestion, and one day, while in his corn-field, 
fell down. 

Dr. Henskb asked whether an idiopathic abscess could 
occur in any tissue. He did not think so. 

Dr. SuMMA thought that '^idiopathic abscess" was used 
only as a clinical term, but that it could not be accepted from 
an anatomical standpoint. Pathological anatomy does not 
know an idiopathic abscess, but clinical medicine does ; so 
that it is generally understood that ' idiopathic abscess" means 
an abscess the cause of which is not known. 

Dr. Porter thought that in certain cases of atheromatous 
degeneration of a small artery, either with or without cardiac 
hypertrophy, a rupture might take place, and if pus-causing 
germs were in the blood, the formation of pus might follow 
haemorrhage into the brain. 

Tivo Placentas Joined. — Dr. Barnes presented a specimen 
consisting of two placentas joined together. A peculiarity of 
the case was that, although the placentas were joined, the two 
children were in separate sacs. There was a detached portion 
of the placenta connected to the main body by a vessel, and 
in case the vessel had been ruptured in delivering the pla- 
centa, there would hav« been nothing to have indicated that 
it had not been entirely removed. The portion remaining 
would have been sufficiently large to have set up trouble* 
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Osseous Tumor of the Alveolar Process of the Super-- 
ior Maxilla. — Dr. Bbrnays presented a solid, very heavy os- 
seous tumor with a portion of the mucous memhrane of the 
hard palate attached. Two teeth were implanted in the struct- 
ure, and a portion of the meatus of the nose was present. It 
had been growing for twenty-five years, and was the result of 
an injury received during the late war. 



February 12, 1890. 
Dr. Hugo Auler in the chair. 

jOsseous Tumor of Superior Maxilla. — Dr. Bernays pre- 
sented the patient from whom he had removed the osseous tu-^ 
mor presented at the last Sheeting; The tumor was entirely lim- 
ited to the one bone; and, although of twenty-five years' stand- 
ing, had undergone no degeneration whatever. It had grown 
more in the last five years than in the previous twenty. It 
had precluded the closing of the jaws for^the past six years* 
The tumor was removed eighteen days ago, and union by firs 
intention was so complete and perfect that it was hard to sec 
the line of incision. 

Melano-Sarcoma of Superior Maxillary and Palatine 
Bones. — Three weeks previously the doctor had operated on a 
somewhat similar tumor,which necessitated the removal of the 
whole superior maxillary and palatine bones. In this case,also, 
healing was by first intention — not a drop of pus having formed 
during the healing process. In neither of these cases was a 
single ligature applied at any time during the operation. 

Dr. Broome had seen the case, presented by Dr. Bernays, 
before the operation, and had also witnessed the operation, 
which, as is always the case in such operations, was a very 
bloody one. The results obtained in both cases were most 
excellent. 

Tubal Pregnancy : Laparotomy and Recovery of Pa- 
tient. — Dr. Bernays read a paper on this subject. 

Dr. Bond had witnessed the operation, and had no criti- 
cism to offer. He thought that the diagnosis was a brilliant 
one, although he was not satisfied that the diagnosis was ab- 
solutely conclusive. In case the pregnancy should occur in 
the broad ligament, the doctor thought it best to allow the 
child to remain, and if possible arrive at a viable age, when 
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laparotomy coald be perfenwMl and the child saved. He 
thought there was one lesson to be Tnapiad 19 oonnection with 
this operation, and that was that the broad KgMMMt^ai^arule^ 
is lifted up by the development of the child ; the peritoiMMK 
from the anterior wall of the abdomen and bladder is lifted 
out and detached, and in operating the incision in the median 
line should be made so as to go beneath the peritoneum, and 
then deliver the child from beneath, without going into the 
peritoneal cavity at all. There were so many conditions that 
might be present simulating ectopic pregnancy that it was 
almost impossible to differentiate except when there was col- 
lapse, showing internal hsemorrhage, when it was justifiable 
to operate. When simply a rupture*takes place in the broad 
ligament, the operation need not be performed. He believed 
that Dr. Bernays' case was one of hsemato-salpynx of ectopic 
origin. Although the books do not say anything upon 
the subject of an ectopic pregnancy producing haemato-sal* 
pynx, he thought it of far more frequent occurrence than 
is generally supposed. 

Dr. Bernays had failed to bring the specimen, but de 
scribed it as follows: It consisted of a sausage shaped mass^ 
which had a thin muscular wall, some parts of which, were 
covered by peritoneum, the larger portion of the surface, how- 
ever, being rough, showing adhesions. One end of the tumor 
formed a stump, the point where it had been cnt off from the 
uterine ostium of the tube, and at this point the tube was great- 
ly hypertrophied, being about half an inch thick. In making 
the dissection he began by cutting through the muscular coat 
down to the mucous coat, which was left intact. The other 
end, the abdominal ostium, was so covered by adhesions that 
the fimbriae were not clearly perceptible. There was some 
blood in the pelvic cavity before the sac was loosened from 
its adhesions. A clear rupture of the tube could not be 
made out. There were several very thin places which might 
have been ruptured, but the site of rupture could not be made 
out with absolute certainty, although a rupture must have oc- 
curred as there was free blood in the abdominal cavity, mixed 
with organized fibrinous shreds, which latter may have closed 
the point of rupture. Cutting through the sac in its longi- 
tudinal diameter it was found to be filled with ordinary coag. 
u ated blood, partly organized and very dense. Macroscopi* 
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cally no evidence of a foetus was found; microscopically 
the embryonic tissue was very clearly shown, embedded near- 
ly in the centre of the mass. There can be no doubt as to the 
anatomical diagnosis. The patient recovered in less than 
three weeks. The introduction of the trocar the day before 
the operation did not confirm the diagnosis, because it left two 
possibilities, either retro-uterine hsematocele or tubal preg- 
nancy. 

Dr. Bond thought that the use of the trocar or aspirating 
tube for diagnostic purposes was not so common as it used to 
be, and their use might lead to untoward results. 

As regards the use of electricity or any other agent to de- 
stroy the life of the child in ectopic pregnancy, the results ob- 
tained have been unfavorable to the patient in comparison 
with laparotomy. In (fase tbe death of the child is accomp- 
lished, one of the conditions favorable to suppuration has been 
furnished, and one of the principle causes of death is septi- 
cemia. A case of extra uterine pregnancy, if rupture occurs 
in the early weeks, can be dealt with easily and with compar- 
atively little danger, the mortality being scarcely two per cent. 
in experienced hands; why, then, should the physician or 
surgeon court a mortality or evil entailment of perhaps fifty 
'per cent,f 

There are cases in which there is still doubt as to the best 
method of procedure. Suppose a case where the child is 
viable, or where the patient has an interstitial extra uterine 
pregnancy, a condition in which the child grows partly within 
the uterus and partly within the Fallopian tube. In the case 
of interstitial pregnancy, the doctor thought the only rational 
procedure would be hysterectomy in connection with the 
removal of the tube. Where the child is viable, and can be 
delivered, what is to be don^ with the placenta, and what is 
the most advisable method to be pursued in this class of 
cases? In a case in which the doctor was called in consulta- 
tion, a condition similar to the hypothetical case presented, 
the woman was pregnant in the seventh month, the foetus 
was dead and undergoing digestion, but the placenta had 
undergone septic degeneration, a part of it had become de- 
tached. To have detached that placenta under the peculiar 
condition that existed in this case, would have been liable to 
h&ye caused hemorrhage, which would have sacrificed the 
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life of the woman, bedause she already had a septic condition ; 
she was in a decidedly reduced state, and she could not have 
stood the additional shock. An opening was made through 
the placenta down through the pouch of Douglas into the 
vagina, a drainage tube was inserted, and the placental sac 
thoroughly washed out, and all decomposing material re- 
moved that it was possible. She did not rally from the oper- 
ation. In some such cases the umbilical cord has been left as 
a means of drainage in the lowest angle of thie wound, and yet 
the results have not been favorable. Mr. Tait in some of his 
cases has abstracted the blood from the placenta as thoroughly 
as possible, cleansed the sac as completely as he could, tied 
the cord close to the placenta, and closed up the sac com- 
pletely, then closed up the abdomen. The number of cases 
on which he has operated and pursued this plan has not been 
sufficient to justify any conclusions as to the advisability of 
the procedure, yet he reports two cases in which he had suc- 
cessful results. 

Aneurism of Common Femoral — Ligature — Recov-- 
ery. — Dr. Pinckney French reported a case where he had 
performed Antyllus' operation for femoral aneurism. There 
was no hypertrophy of the left ventricle. 

Dr. Bern Ays thought that the case reported was a typical 
one, and that the operation performed was the one par excel- 
lence, lie thought, inasmuch as an aneurism had developed 
in another part of the same patient's body, that the formation 
of aneurism in this case, as well as in most others, was due to 
constitutional tissue degeneration. 

Dr. French, upon first examining the patient, thought 
that he had very likely suffered from syphilis, but upon ex- 
aming the literature of the subject, had found that such was 
not necessarily the case ; endarteritis, often the result of rheu- 
matism, was frequently the cause of aneurisms. 

Dr. Hughes thought that where an aneurism makes its 
appearance in an individual for the first time after he is forty 
years of age, that the suspicion is reasonable that syphilis is 
the primary cause. He thought that endarteritis resulting 
from rheumatism was more frequently accountable for ane-> 
urisms and other pathological conditions than it was given 
credit for. 

Dr. Bernays said that pathology recognized as a cause 
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of anearism, syphilis and endarteritis deformans; the latter 
is known to be a consequence of rheumatism, and it attacks 
principally the valves of the heart and the aorta. It is also 
known that it rarely attacks such arteries as have a thick, 
muscular coat, the popliteal, the common iliac, the femoral, 
the subclavian, etc. ; these arteries are attacked by aneurism 
and are the ones with thick, elastic and muscular coats, and 
are also the very ones whose external coats undergo syphilitic 
'degeneration. 

February 19, 1890, 
Dr. A. C. Bernays in the chair : 

Alopecia Areata due to Traumatism. — Dr. Ohmann- 
Dumesnil read a paper upon this subject, and related the 
histories of two patients in whom he had observed this con- 
dition. In one, the alopecia was caused by a wooden shingle 
falling upon the scalp and cutting it. In the other, the patient 
fell off a ladder, and a single patch on his temple appeared. 
The author referred to the neurotic forms of alopecia areata, 
and also to that form caused by micro-organisms. 

Dr. Hughes stated that the opinion was accepted that the 
nervous system exercised not only atrophic influence in the 
healthy state, but an atrophic influence under certain condi- 
tions of perturbation, and under certain morbid alterations. 
Reasoning from analogy, he would conclude that it was pos- 
sible for alopecia areata to be produced by trophic causes. 
The blanching of hair under profound psychical impressions 
is well known. 

Dr. BernaYs stated that the tendency of modern investi- 
gation was to eliminate traumatism as an etiological factor, in 
surgery as well as in medicine. To an impartial person, it 
would be a very difficult matter to be satisfied that the 
alopecia was caused by the falling of a shingle on the boy's 
head. There are thousands of injuries to the head inflicted, 
and yet alopecia does not follow in those cases. Of course, 
we must admit that shock to the nervous system will produce 
alopecia, but we know that it produces neurotic symptoms of 
much more gravity than the falling out of the hair. 

Dr. Broome was inclined to look upon alopecia areata as 
due to a parasitic infiltration. A traumatism would furnish 
the point of entrance for the parasite. The inference that 
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well-defiaed alopecia can. have its origin in a neurosis could 
scarcely be arrived at by any rational method of reasoning. 

Dr. Bernays said that there was one point be forgot to 
mention, and that is in regard to the experiments which have 
been made, and in which it was found that the hair dropped 
out in spots. Of course, it would drop out in spots, because 
certain nerves supply certain parts, with the sensitive and 
probably trophic fibres, consequently, if you cut a nerve, the 
hair would drop out in the area supplied by that nerve ; but 
it will very promptly grow again when the nerve unites, as 
the doctor suggested in his paper. 

Dr. Hughes remarked that there is a condition of the skin 
that undoubtedly follows disturbance of the nervous system, 
which is called hives or urticaria. There is no fact that is 
more freely conceded than that urticaria is produced by a dis- 
turbance of the nervous system. 

Dr. Ohmann-Dumesnil asked how many persons who receive 
injuries to the knee do hot get inflammation of the joint. 
Such cases do not prove anything; it is the cases in which 
the trouble is developed that prove something* We do not 
want negative cases, but positive cases^ In the next place, 
traumatism will account for the hair falling out in alopecia 
areata. Traumatism of a nerve is not like section. A section 
of the nerve is like a clean cut ; in traumatism there is a 
crushing, and more or less degeneration takes place, and, on 
that account, we can not have rapid regeneration. There are 
certain skin troubles that are due almost entirely to trauma- 
tism ; and again, there are quite a large number of skin dis- 
eases due to changes taking place in the nerves. Dr. Hughes 
had referred to one. Leloir and Darier have demonstrated 
that in certain troubles there are organic changes in the 
nerve terminals of the skin. It is unnecessary to add that 
there are works written on skin diseases of a nervous origin — 
this cause is well known and has been demonstrated path- 
ologically. It is not only the seven or eight cases which had 
been reported, which support the theory expr.essed in the 
paper, but there are many cases on record. That is not a 
post hoc argument. In response to the argument that the 
alopecia areata was not due to the traumatism, the retort can 
be made, why did it not come on before the reception of the 
blow? If the individual was susceptible and the traumatism 
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did not cause the taroable, why did it not come before the 
injury? There are cases in which the hair falls out without 
any traumatism occurring, but like many other diseases, in 
some cases it takes a very slight fofce to set the whole 
machinery in motion, but unless that force exhibits itself, you 
will not have the pathological process taking place. 

Functions of the Ligamentum Teres. — Db. Joseph L. 
Bauer read a paper on the functions of the ligamentum teres. 

Db. Bernays asked if he believed it possible, by a blow of 
a thousand pounds on the hip joint, to produce an inflamma- 
tion of the joint. 

Db. J. L. Bauer thought so, and stated further that a less 
weight than that, with proper direction, would produce the 
same result. 

Dr. Louis Bauer said that he had had his finger in the 
hip joint too often not to know whether the ligamentum teres 
has anything to do with coxitis or not'; at least, the fact is 
perfectly satisfactory to him, for in almost every case the liga- 
mentum teres was destroyed. In some of them, the head of 
the femur was ulcerating through the anterior wall of the cap- 
sular ligament, and was found between the muscles of the 
thigh. In others the head of the femur was found detached in 
the capsular ligament — within the precincts of the joint. He 
thought that the ligamentum teres cuts a very important part 
in the maintenance and nutrition of the femur ; not only that^ 
but upon the constitutional construction of the floor of the 
acetabulum. He is not the first who suggested that the liga- 
mentum teres is at the bottom of coxitis, and he made no such 
claim. A French surgeon, named Bollier, first suggested that, 
but he had made some very careful observations in the mat-- 
ter, and had taken a great deal of interest in it. He had 
watched cases of this character, because he had such cases 
under his own r6of — patients who did not know anything 
about the spastic reflexions of the muscles. He found that if 
you keep the muscles in a straight position they are relieved, 
whilst they are in a very uneasy position when the limb is 
affected by the muscular spasm. This was not known fifteen 
years ago ; it was not known, either, what was at the bottom 
of the apparent elongation of the limb, nor the absolute 
shortening for want of growth and development of the limb. 
This was all new. He was the first in this country to open 
the joint very freely in this condition. 
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The Vienna Dermatological Society is the latest. 

The National Association of Railway Surgeons meets 
at Kansas City, May 1. 

The Associated Charities of Denver, Col., has established 
an emergency hospital. 

Dr. Gerhard, senior member of the Faculty of Medicine 
of Paris, recently died at the age of eighty-one. 

The American Surgical Association will hold its next 
annual meeting at Washington, D. C, on May 13. 

The Tennessee State Medical Society will hold its fifty- 
seventh annual meeting April 8th, 9th, and 10th in Chat- 
tonooga. 

A Woman's Medical College has been established in At- 
lanta Ga. The first graduating class numbered one and the 
exercises occurred on Feb. 2l8t last. 

Oakland^ Cal., is to have a new hospital in addition to the 
one already existing. The stockholders are members of the 
Alameda County Medical Association. 

A Bill has recently been introduced in the legislature of 
Ohio, making it unlawful for a physician to administer med- 
icine to his patient except in cases of emergency. 

The Chicago Polyclinic has moved in its new building 
on Chicago Ave. Chicago has now two schools for post-grad, 
uate instruction which are in a flourishing condition. 

The Illinois State Medical Society will hold its annual 
meeting in Chicago, on the first Tuesday in May, this change 
having been made on account of the meeting of the American 
Medical Association. 

Some Grave-Robbing Don'ts. — Now that '* don Hs" have 
become the fashion, we find the following, anent the late 
resurrection episode of the Louisville doctors, in the American 
Practitioner and News : 1,° Don't seek for subjects in high- 
toned graveyards. 2°. Don't lift bodies from the graves of 



1890.] Melange. 253 

those who have friends to be shocked at the seeming desecra- 
tion. 3°. Don't give away your schemes to strangers. 4®. 
DonH operate in any State whose laws make grave-robbing a 
penitentiary offense. 

Dr. Reynold W. Wilcox has recently heen made profess- 
or of clinical medicine at the New York Post-Graduate Medi- 
cal School and Hospital, as noted in another place. The 
appointment is a capital one, adding another strong name to 
an already exceptionally strong faculty. 

The Imperial School of Medicine, of Constantinople, is 
rather summary with its students. The Turkish minister of 
war has obtained a decree whereby every medical student who 
remains in the same class two years without being able to pass 
his examinations will be placed in the ambulance corps. This 
applies to the students of the military medical school only. 

The Missouri State Medical Association will hold its 
thirty-third annual meeting at Excelsior Springs, Clay Co., 
Mo., May 6, 7, and 8, 1890. This is official, having been re- 
ceived March 25, as we were going to press. The committee 
on scientific communications requests that the titles of pa- 
pers, etc., be sent to the chairman not later than April 20th. 

Death of Dr. Adrian Hudson. — Medical Director Adrian 
Hudson, U. S. N., died at the U. S. Naval Hospital at Mare 
Island, Cal., on February 7, of pneumonia following an attack 
of la grippe. He was born in Montreal, Canada, December 
25, 1837, and received his education at McGill University. 
He was promoted to the office of medical director on June 
10, 1880. 

An Obstetrical Experience. — The late Dr. Ell wood 
Wilson, of Philadelphia, is said {Medical Record), to have 
personally delivered more than fourteen thousand women, 
nine deliveries having been accomplished on one occasion 
within twenty-four hours. In addition to this he saw about 
twenty thousand other obstetrical cases in consultation with 
his colleagues. 

Refilling Prescriptions. — The oft-discussed question as 
to who owns a prescription has been officially disposed of in 
Austria. We learn that the physician* of Vienna having 
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complained that patients make use of old prescriptions to ob- 
tain medicines, the Minister of the Interior has ordered that 
the physician who does not desire his prescription to be re- 
peated may write upon it the words '* nerepetatuVj^^ in which 
case the druggists will have no right to re-fill it. 

The Texas State Medical Association will hold its next 
meeting at Port Worth, the fourth week in April, beginning 
at 10 o'clock a. m., Tuesday, the 22nd, and lasting four days. 

The Iowa State Medical Society will hold its thirty- 
ninth annual meeting at Des Moines on Wednesday, Thursday 
and Friday, April 16th, 17th and 18th, under the presidency 
of Dr. J. M. Emmert, of Atlantic. 

The Tennessee State Medical Society will meet in 
Memphis this year, April 8-10. The Secretary is active in 
his efforts to secure a large attendance and an interesting list 
of articles, and both are promised. 

The British Medical Association. — The fifty-eighth an- 
nual convention of the British Medical Association will be 
held at Birmingham, during the last week in August, under 
the Presidency of Dr. Willoughby F. Wade, senior physician 
to the General Hospital of that city. The Town Hall, Queen's 
College, and Mason College have been secured for the pur- 
poses of the session. 

The Hyderabad Chloroform Commission, under the 
presidency of Dr. Lauder Brunton, made five hundred care- 
fully conducted experiments upon animals, chiefly dogs. The 
conclusions arrived at are too numerous for reproduction here. 
However, one important result obtained is that, contrary to 
the views formerly held, death is caused by paralysis of the 
respiratory organs and not of the heart. 

To Practice Deep Breathing. — The following is given in 
the Jour. Am. Med, Ass, : 1^. Stand erect, the feet separated, 
the right slightly in advance. 2^. Shoulders and head in nat- 
ural positions. 3^. Hands lying lightly on the abdomen, the 
fingers pointing to the umbilicus. Compliance with this rule 
enables the child to be sure she is using the abdominal as 
well as the pectoral muscles in respiration. 4^. Empty the 
lungs of air, then close the mouth. 5°. Inhale slowly through 
the nostrils, using abdominal as well as chest muscles. The 
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lungs thus receive the utmost po&sible amount of pure oxygen 
and muscles have exercise. 6^. Hold the .breath as long as 
possible, and meanwhile use the ordinary calisthenic exer- 
cises, 7®. Never exercise except with the chest well expand- 
ed with air. 8*^. Exhale slowly, enunciating the vowel sounds 
as the air passes the lips. 

Monument to J. Marion Sims. — The committee in 
<)harge of the J. Marion Sims fund announce that they have 
closed a contract with the Koeniglicher Ergisserei, of Mun- 
ich^ for a full length figure to be cast in bronze, nine feet in 
height of the celebrated American gynaecologist. The statue 
will arrive in this country some time next year and it is ex- 
pected that it will be placed in Central Park, New York, on a 
granite pedestal about eight feet in height. 

New York Post- Graduate Medical School.— The fol- 
lowing additions have been made to the Faculty of the New 
York Post-Graduate Medical School and Hospital : Charles 
B. Kelsey, M. D., Professor of Rectal Diseases ; Charles H. 
Xnight, M. D., Professor of Rhinology and Laryngology ; 
Reynold W. Wilcox, M. D., Professor of Clinical Medicine; 
Dr. S. Lustgarten, formerly Privat Decent in Vienna Univer- 
sity, Instructor in Syphilis and Dermatology. 

The Literature of Gynaecology. — ^The output of the gyn- 
aecologists, in a literary way, has been summed up by Dr. A, 
J. C. Skene, of Brooklyn, for the last eight years, in a grand 
total of 807 books and 7,505 minor articles and pamphlets, or 
on an average about two books and eighteen articles per week. 
The London Recorder asks the prolific authors to pause for a 
little period in order that the general practitioner may catch 
up, or, as the frequent saying is, that he may '^ get abreast of 
the times," in regard to this branch of the work. 

An Insufficient Verdict. — The following, from the -Bos- 
ton Medical and Surgical Journal, is an example of how juries 
frequently give insufi&cient verdicts : Dr. Henry Palmer, of 
Janesville, Wis., has been awarded $100 damages against Miss 
Alice A. Broder, of Beloit, in his damage suit for $10,000 for 
malicious prosecution. The jury deliberated for twenty-four 
hours before reaching a verdict. About four years ago a 
brother of Miss Broder, who lived with her two sisters at 
Beloit, was found dead on a flight of stairs leading to his law 



256 Editorial Dbpabtment. [April, 

office. Suspicion of foul play having arisen, a medical exam- 
ination was held, Dr. Palmer assisting thereat. Nothing was 
found to justify the opinion that murder had been committed, 
and the remains were buried. A few months ago Miss Alice 
Broder received an anonymous letter saying that Dr. Palmer 
had in his possession bones taken from the body of her 
brother. The three sisters had the remains exhumed, and 
found that some of the bones of the head were missing. The 
Misses Broder at once caused the arrest of Dr. Palmer, who- 
however, showed at the trial which followed, that these por- 
tions of the anatomy had been removed in the course of the 
medical examination. He was acquitted and immediately 
instituted the proceedings which have just been concluded. 

A Newly Reported European Epidemic. — According 
to cablegrams from the Continent a new plague has sprung 
up, called nouna or noma, in Russia, Austria and Italy. It 
bears no resemblance to any malady of recent times. The 
marked feature of the attack is a stupor or prolonged sleep, 
of twenty-four to forty-eight hours' duration. This may come 
on suddenly in the midst of apparent good health, or may be 
preceded by two or three days of insomnia, headache and 
malaise. Fatal cases have occurred, the patient never awak- 
ening, or the stupor passes off and recovery follows. Whether 
the disease is contagious, or otherwise, is not yet known. 

German Egotism and Stupidity. — This is the way the 
Kansas City Medical Record puts it : According to dispatches 
received, just before we go to press, the University of Berlin 
has declined to allow American graduates of medicine to enter 
their school. The action is their pleasure, and without a 
question their right, but who is damaged? Certainly not the 
American physicians, who would be decidedly better and 
more useful practitioners if they never saw the inside of a 
German medical college. Practically speaking, men educated 
in America are much better qualified than the German 
student, who is well educated in but three studies — the 
microscope, the germ, and cellular pathology. The American 
doctor, like the average American in other avocations, has no 
peer in any European country. The American student, hav- 
ing the time and money to spend, can acquire more useful 
information in this country in the same length of time than 
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he can in Germany, by a large majority. If closing the doors 
of the Berlin University against our students of medicine will 
serve any useful purpose, it will be decidedly in favor of our 
graduates in medicine by keeping them at home. 

We have been in Europe three times, and therefore should 
be compatent to judge of the clinical advantages compared 
with what we have at home, and feel certain in the opinion 
that clinical instruction is quite as well given at home as it is 
abroad, and with less ostentation and bluster. 

Exit Faith Cure. — The following item is culled from the 
Boston Med. and Surg. Jour.: The Coroner's jury in the case 
of one of the children who recently died in Brooklyn of diph- 
theria without medical attendance, have rendered a verdict, 
finding the father, a believer in the faith cure, responsible, 
and he was held in $2,500 to await the action of the grand jury. 
The verdict also recommends that legislative action by the 
State authorities looking toward the prevention of the con- 
cealment of contagious diseases, ^^so that the lives of others 
may not be carelessly and criminally endangered, as they have 
been in this and other like cases." Shortly after this action 
was taken, a delegation from a body of faith cure Swedes and 
Norwegians, about four hundred in number^ which meets in a 
hall on Hamilton Avenue, called on the Coxoner and stated 
that after deliberating upon the matter they had decided that 
in the future they would call in a physician when any of their 
families were ill. 

Life Insurance Examiners. — One of our exchanges states 
that a movement is on foot in London, advocated in some 
papers and by prominent insurance authorities, and seeming- 
ly not opposed by some medical journals, looking to the great 
abridgement if not the abolition of the functions of medical 
examiners for the life insurance companies. One step in this 
direction is the insertion of a clause in the policy, that the 
person assured shall not receive the amount for which the 
policy is taken out if death occurs within five years. In such 
a case all premiums paid will be returned, together with com- 
pound interest upon them^ calculated at the rate of five per 
cent, per annum. It is claimed that a schedule of questions 
and conditions can be framed which will be a safeguard to the 
company against improper candidates. But, it is pretty certain 
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that a '' safeguard " of this documentary sort which could be 
depended upon to shut off all doubtful cases, would reject a 
good many applicants whom a campetent medical man would 
find to be good risks. Moreover, the most ingenious schedule 
would fail to detect albuminuria, for instance. 

A Remarkable Urinalysis. — We clip the following inter 
6sting as well as remarkable example of pseudo-science from 

the Kansas Medical Journal which says : Dr. has shown 

us this remarkable analysis of a sample of urine from a well 
nourished child, always healthy until a recent attack of some 
inflammatory action in the right iliac region. 

Specimen of urine by Dr. : 

Quantity received f. gjv. 

Odor Sweetish. 

Quantity in 24 hours : 

Color Brown. 

Deposit Grey. 

Per cent of deposit. 20 per cent- 
Reaction Acid. 

Spec. Gr 1.028 

Clears by heating 

Sugar; 5 per cent. 

Urea 0} per cent. 

Blood 10 per cent. 

Macus, epithelium and debris 5 per cent. 

Albumen, earthly phos., pas and bile 0. 

M. D. 

Our analysts must look out for their laurels. Some of the 
funny things about the above from one of the wisest of his 
school (in his own conceit) is, that he elects to have one-tenth 
blood and no albumen ; clears on heating, and one-twentieth 
sugar in a previously healthy child. 

The Uncrowned Queen of Philanthropy. — We learn 
from an exchange that the celebration in England of the sev- 
entieth birthday of Florence Nightingale will take place in 
May, and a project is on foot to make the event memorable 
and of almost National significance. She herself, although a 
confirmed invalid, is said to be looking forward to the day 
with all the eagerness of a child. It is reported that the 
Queen will not allow the day to pass unremembered ; the 
Prince of Wales will participate in the public proceedings of 
the London meeting, which will be held at the Nightingale 
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HoDCie at St. Thomas' Hospital ; and no town of importance 
throughout Great Britain will be without some form of cele- 
bration. Miss Nightingale will spend the day at Lea Hurst, 
her own inherited estate, in Derbyshire, where she is ** pass- 
ing through the evening of life calmly and peacefully." Her 
physical condition is such, however, that it will be impossible 
for her to enter personally into any part of the proposed com- 
memoration of her birthday and the life of philanthropy that 
followed it. 

The Subcuticular Suture. — In an editorial, the New 
York Medical Journal says : This is the name given by Mr. 
Kendal Franks to a method of suturing wounds, especially 
small wounds about the neck and face, where it is desirable, 
for cosmetic effect, to leave as little trace as possible in the 
form of a scar. The suture is a continuous one, and fine cat- 
gut must be used and a fine curved needle. The needle must 
be passed horizontally, and at the cut edge of the wound, not 
at a distance from the edge, as in ordinary suturing. The 
author's description, in the British Medical Journal, is as fol- 
lows : *'I begin at a point about a quarter of an inch from the 
upper angle of the wound. The needle is passed horizontally 
underneath the epidermis of the skin into the cutis vera, and 
emerges again from the cutis vera at the angle of the wound 
itself. It is then passed in a similar manner into the cutis 
vera alone of the opposite side of the wound, beginning at the 
extreme angle and emerging at a point a quarter of an inch 
from it. The catgut is drawn through so as to leave just 
enough at the first point of entrance to enable it to be tied to 
the portion of the suture which holds the needle. This forms 
a starting-point* The needle is again inserted horizontally 
into the true skin, beginning immediately below the first 
point of entrance, and comes out again a quarter of an inch 
lower down , it is then passed similarly into the other edge of 
the wound at a point corresponding exactly to the last point 
of emergence on the opposite side, being brought out again a 
quarter of an inch lower down. This method is continued un- 
til the lower angle of the wound is reached." Of course as 
the suture is tightened the cutaneous edges of the wound will 
be brought into close and even apposition. An experience of 
several years with this method, especially in connection with 
wounds made for the removal of scrofulous glands in the neck, 
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has satisfied the author of its utility. It also has the indorse- 
ment of such well-known men as Dr. Clifford Allbutt and Mr. 
Pridgin Teale. It is but another form of buried suture, and 
certainly must require very delicate manipulation, a very 
fine needle, and aseptic catgut in order to insure a successful 
result. It is well conceived, and does away not only with the 
blemish of a linear scar in a conspicuous place, but also with 
the equal unsightliness of stitch -marks. As the author re- 
marks, this is not a slight consideration for women or for men 
with whom occupation or fashion interferes with their allow- 
ing the hair to grow in the vicinity of such disfigurements. 

Medico-Scientific Exhibition. — In connection with the 
Tenth International Medical Congress, to be held in Berlin 
August 4 — 9, 1890, there will be an International Medico- 
Scientific Exhibition. The undersigned Committee of Organ- 
ization has been authorized, by the representatives of the 
medical Faculties and leading medical Societies of the German 
Empire to make the preliminary arrangements. We there- 
fore cordially invite all who may wish to exhibit or partici- 
pate in the above exhibition. All exhibits, however, to be 
of a scientific nature. 

The exhibits expected will be as follows : 1°. New or 
improved Scientific Instruments for Biological and Special 
Medical Purposes, including apparatus for Photography and 
Spectral Analysis pertaining to medicine. 2^. New Pharma- 
cological Chemical Substances and Preparations. 3^. New 
Pharmaceutical Substances and Preparations. 4®. New Food 
Preparations. 6°. New or improved Instruments for internal 
and external medicine, and allied specialties including Elec- 
trotherapy. 6®. Plans and Models (new) of Hospitals; 
Houses for reconvalescents, Disinfection, and general Bath- 
houses. 7°. New Appliances, such as pertain to nursing the 
sick, including the methods of transportation, and baths for 
the sick. 8®. Apparatus (new) for Hygienic Purposes. 

The special committee on ** Exhibition '' consists of the 
following gentlemen: Commerzienrath Paul Dorffel, H. 
Haensch, Director Dr. J. F. Holtz, Director Dr. L. Loewen- 
herz, Regierungsrath Dr. J. Petri, H. Windier, and the 
Secretary General of the Committee of Organization. The 
names of the Associate Members of the Exhibition Commit- 
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tee, as well as the names of the Heads of Departments will be 
made known shortly, also the conditions for Exhibitors. 

For applications for exhibits, and information, please ad- 
dress Dr. 0. Lassar, Secretary General, Bareau of the Tenth 
International Medical Congress, Berlin N. W. Carlstrasse 
No. 19. 

Please designate all mail matter relating to the Exhibition, 
*' Exhibition Affairs," and also enclose a visiting card or card 
of the firm, on which the name and residence is plainly writ- 
ten or printed. 

The Bareau is open for the present from 5-7 o'clock p. m. 

The Committee of Organization of the Tenth Internation- 
al Medical Congress : Dr. Rudolf Virchow, President ; Dr. 
E. von Bergmann, Dr. E. Leyden, Dr. W. Waldeyer, Vice- 
Presidents; Dr. 0. Lassar, Secretary General. 

Tenth International Medical Congress. — The following 
are among the most important regulations in regard to the 
coming Congress : The Tenth International Medical Congress 
will be opened in Berlin on Monday, August 4th, 1890, and 
will be closed on Saturday, August 9bh. The Congress shall 
consist of legally qualified medical men who have inscribed 
themselves as members, and have piaid for their card of mem- 
bership. Other men of science who interest themselves in the 
work of the Congress may be admitted as extraordinary 
members. 

Those who take part in the Congress shall pay a subscrip- 
tion of 20 marks (£1, or $5), on being enrolled as members. 
For this sum they shall receive a copy of the transactions as 
soon as they appear. The enrollment shall take place at the 
beginning of the Congress. Gentlemen may, however, be en- 
rolled as members by sending the amount of the subscription 
to the Treasurer,^ with their name, professional status and 
residence appended. 

The general meetings will be held between 11 and 2 o'clock. 
Three such meetings will take place. 

Introductory addresses in the sections must, as a rule, not 
exceed twenty minutes in length. In the discussions, no more 
than ten minutes are allowed to each speaker. 

The members who have taken part in the discussions will 

^Treasurer's Address; Dr. M. Bartbls, Berlin S W., Leidg zire- 
strasse 75. Please to enclose a visitinK-card. 
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be requested to hand over to the Secretaries, before the end of 
the day, in writing, the substance of their remarks. The offi- 
cial-languages of all the sittings shall be German, English and 
French. It will, however, be allowable to make use of other 
languages than the above for brief remarks, always provided 
that one of the members present is ready to translate the gist 
of such remarks into one of the official languages. Medical 
students and other persons, ladies and gentlemen, who are not 
physicians, but who take a special interest in the work of a 
particular sitting, may be invited by the President, or be al* 
lowed to attend the sitting by special permission. Communi- 
cations or inquiries regarding the business of separate sections 
must be addressed to the managing members thereof. All 
other communications and inquiries must be directed to the 
General Secretary, Dr. Lassar, Berlin N. W., 19 Karlstrasse» 

SPECIAL SECTIONS— COMMITTEES OF ORGANIZATION. 
(The name! which appear in heavy type are thoie of the managing members. 

1**. Anatomy. — Flemming, Kiel ; Hasse, Breslau; Hert- 
wig, Berlin W., Massenstr. 84; Hi», Leipzig; y. Kolliker, 
Wlirzburg; KupfTer, Miinchen; Merkel, Gottuigen; Schwalbe, 
Strassburg; Wedersheim, Freiburg. 

2®. Physiology and Physical Chemistry. — Bernstein, 
Halle; Biedermann, Jena; du Bois-Reymond, Berlin W., 
Neue Wiihelmstr. 15; Heidenhain, Breslau; Hensen, Kiel; 
Hiifner, Tubingen; Hoppe Seyler, Strassburg; H. Munk, 
Berlin; Volt, Miinchen. 

3°. General Pathology and Pathological Anatomy. — 
Arnold, Heidelberg; Bolliuger, Miinchen; Grawitz, Greifs- 
wald; Heller, Kiel; Ponfick, Breslau; v. Recklinghausen^ 
Strassburg; Virchow, Berlin W., Schellingstr. 10; Weigert, 
Frankfurt a. M.; Zenker, Erlangen. 

4°. Pharmacology.— Binz, Bonn; Behm, Leipzig; Fil- 
ehne, Breslau; Jaff6, Konigsberg; Liebreich, Berlin NW., 
Dorotheen-Strasse 34 a; Marm6, Gottingen; Penzoldt, Erlan- 
gen; Sehmiedeberg, Strassburg; Hugo Schulz. Greifswald. 

6®. Internal Medicine. — Biermer, Breslau; Gerhardt 
Berlin; Leube, Wurzburg; Leyden, Berlin W., Thiergarten- 
Strasse 14; v. Lichtheim, Konigsberg; Liebermeister, Tiibin- 
gen; MosJer, Greifswald; Naunyn, Strassburg; Ziemssen, 
Miinchen. 

6^. Diseases of Children. — Baginsky, Berlin; Henoch, 
Berlin W., Belle vuestr. 8; Heubner, Leipzig; Kohts, Strass- 
burg; Krabler, Greifswald; Ranke, Miinchen, Rehn, Frank* 
furt a. M.; Boltmann, Breslau; StefTen, Stettin. 

7^. Surgery. — Bardeleben, Berlin; Bergmann, Berlin 
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N W., Alexander Ufer 1; Czerny, Heidelberg; Konig, Gottin- 

fen; v. Lotzbeck, Miiuchen; Schede, Hamburg; C. Thiersch^ 
leipzig; Trendelenburg, Bonn; Wagner, KonigshUtte. 

8°. Obstetrics and GYN-aECOLOGY. — Fritsch, Breslau; 
Gusserow, Berlin; Hegar, Freiburg; Hofmeyer, Wurzburg; 
Kaltenbach, Halle; Lohlein, Giessen; Martin, Berlin NW., 
Moltkestr. 2; Olshauscn^ Berlin; Winckel, Mtinchen. 

9°. Neurology and Psychiatry. — Binswanger, Jena ; 
Emminghaus^ Freiburg; Erb, Heidelberg; Flechsig, Leipzig; 
Fiirstner, Heidelberg; Grashey, Miinchen; Hitzig, Halle; 
Jolly, Strassburg; Laehr, Berlin-Zehlendorf. 

10°. Ophthalmology. — 0. Becker, Heidelberg; Evers- 
buscb, Erlangen; v. Hippel, Giessen; Hirechberg, Berlin; 
Leber, Gottingen; Michel, Wiirzburg; Schmidt-Rimpler, 
Marburg; Schweigger, Berlin NW, Roonstr. 6; v. Zehen- 
der, Rostock. 

11**. Otology. — Bezold, Munchen; Burkner, Gottingen; 
IQrchner,Wurzburg; Kuhn, Strassburg; Kessel, Jena; Lucae, 
Berlin 'W., Lutzowplatz 9; Magnus, Konigsberg; Moos, Hei- 
delberg; Trautmann, Berlin. 

12^. Laryngology and Rhinology. — Beschorner, Dres- 
den; B. Fraenkel, Berlin NW., Neustadtische Kirchstr. 12 ; 
Gottstein, Breslau; A. Hartmann, Berlin; Jurasz, Heidel- 
berg; H. Krause, Berlin- Michael, Hamburg; Schech, Mun- 
chen; M. Schmidt, Frankfurt, a. M. 

13**. Dermatology and SYPHiLOGRAPHY.—Caspary, Konigs- 
berg; Doutrelepont, Bonn; Kobner, Berlin; Lassar, Berlin 
NW., Garlstr. 19; Lesser, Leipzig; G. Lewin, Berlin; Neis- 
ser, Breslau; Unna, Hamburg; Wolff, Strassburg. 

14°. Diseases of the Teeth. — Busch. Berlin, NW., 
Alexander-Ufer 6; Calais, Hamburg; Hesse, Leipzig; Fricke, 
Kiel; Hollander, Halle; Miller, Berlin; Partsch, Breslau; 
Sauer, Berlin; Weil, Munchen. 

15**. Hygiene. — Flugge, Breslau; Gaffky, Giessen; Graf, 
Elberfeld; F. Hofmann, Leipzig, R. Koch, Berlin; Lehmann, 
Wurzburg; Pistor, Berlin W., v, d. Heydtstr. 13; Wolffhu- 
gel, Gottingen; Uffelmann, Rostock. 

16®. Medical Geography and Climatology. — Abel, Stet- 
I tin; Brock, Berlin; Dettweiler, Falkenstein; Falkenstein, 

Lichterfelde; Finkelnburg, Bonn; Guttstadt, Berlin; A. 
Hirsch, Berlin W., Potsdamer-Strasse 113; Lent, Koln; 
Wernich, Coslin. 
•' 17*^. State Medicine. — Falk, Berlin; Gunther, Dresden; 

V; Holder, Stuttgart; Knauff, Heidelberg; Liman, Berlin 
SW., Koniggratzer-Strasse 46 a; Schonfeld, Berlin; Schwarz, 
Koln; Skrzeczka, Berlin; Ungar, Bonn. 

18°. Military Hygiene. — v. Coler, Berlin; v. Fichte, 
Stuttgart; Grasnick, Berlin; Grossheim, Berlin; Krocker, 
Berlin W., Magdeburger Platz 3; Mehlhausen, Berlin; Mohr 
Munchen, Roth, Dresden; Wenzel, Berlin. 
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iocal TXlzbxcal TXlatkvs. 

The Medical Colleges. — The medical colleges of this city 
held their commencement exercises during the month of March 
and the classes which were graduated were an apparent im- 
provement upon those of former years. 

The College of Physicians and Surgeons held its com- 
mencement exercises at Memorial Hall, in the presence of a 
large and enthusiastic audience, on the evening of March 10. 
There were fifty-six graduates who were presented with di- 
plomas by Col. Broadhead, President of the Board of Trustees. 
Mr. W. O'Bannon delivered the class valedictory, the address 
on behalf of the faculty being made by Dr. Wm.. Porter. 

The Missouri Medical College held its annual commence- 
ment at Entertainment Hall on March 12. The graduating 
class was quite large numbering as it did one hundred and 
one. Dr. Jerome K. Bauduy delivered the address on the 
part of the faculty which was well received by the large aud- 
ience present. 

The St. Louis Medical College held its annual com- 
mencement at Memorial Hall on March 13. The number of 
the graduates of this college was twenty-two. Dr. John P. 
Bryson delivered the address on behalf of the faculty. 

The Beaumont Medical College held its commencement 
exercises at the Pickwick Theatre on March 20. The grad- 
uating class was composed of twenty-three who were ad- 
dressed by the valedictorian Mr. A. R. McComas. Dr. Waldo 
Briggs made the address on the part of the faculty. 

It is gratifying to note that all of these colleges have greatly 
improved in the class and quality of their graduates. The 
latter, as stated above, are much superior in point of excel- 
lence and thoroughness to preceding classes and there is no 
doubt whatever that succeeding classes will continue to excel 
their predecessors. 

Rumors have been rife as to the different changes that are 
to occur in the faculties of the various local medical colleges. 
But until some official information is given out, it would be 
premature to hint at them. It is said, however, that there 
will be many heart-burnings occasioned by some of the con- 
templated moves should they be carried out. 
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HofTs Malt Extract, Tarrant's,— HoflPs Malt, Tarrant's, 
has been triumphant at every tarn. Leopold Hoff, the man- 
ufacturer, has not only caused the firm which has assumed 
the name *' Johann Hoflf " to be convicted of circulating a fal- 
sified court decision, but succeeded by the excellence of his 
Malt Extract in obtaining the Bronze Medal at the Hamburg 
Exhibition and a special medal of honor. This is the only 
medal ever awarded to a Malt Extract at a public exhibition 
in the German Empire. The genuine imported can only be 
had in the United States under the label '^HofPs Malt, 
Tarrant's." 

Papain in Diphtheria. — Diphtheria while not epidemic 
to any extent in St. Louis still lingers in the suburbs and in 
isolated localities, and we note is very prevalent in many por- 
tions of the country. It is therefore only seasonable to call 
attention to the very valuable properties of Papain (active 
principle of the fruit of the papaw, Carica Papaya), a vegeta* 
ble pepsin which rapidly and surely dissolvesthe false mem- 
brane in diphtheria. It is used as a spray and by topical ap- 
plication, Dr. W. Cr Campbell, of Chicago, recommended the 
former, and Dr. S. H. Dupon, of Harrack, Georgia, the latter 
method of employing it. Their formulae are, respectively as 
follows : 

9 Papain (Lehn and Fink's) 3ij . 

Hydronaphthol sr. iij. 

Acid hydrochlor. dil .Mxv. 

Aquse destillatse q. s. ad giv. 

Mix and dissolve. IT Be as spray. 

J^ Papain (Lehn and Fink) 3ij. 

Eucalyptol 3ij . 

Glvcerm Ss8.« 

Mix, tJse as a topical application. 

Papain has other valuable uses in medicine to which we 

will recur hereafter. 

Rigaud and Chapoteaut. — In another part of this journal, 
among the pages occupied by the great and progressive house 
of E. Fougera & Co., New York, will be found one devoted to 
the preparations of the world-famed Paris pharmacists whose 
names head this notice. It was received too late to make 
more than a passing notice at preser c, but we shall take an 
early opportunity of introducing to our readers some of the 
specialties of this house. 
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Frost & Ruf, Pharmacists, Seventh and Olive, St. Louis, 
April 1, 1890. — We beg to call the attention of the medical 
profession of St. Louis, this month, to an entirely new syn- 
thetic product recently introduced into this country under the 
name of Antikamnia. 

This preparation belones to the '* Coal Tar" series, from 
which are obtained Antifeorine, Antipyrine, Exalgine, etc. 

Given in doses from 3 to 10 grains, in powder or capsule, 
it acts as a powerful analgesic, lessening pain in a remarkably 
short time, and therefore a valuable meaicinal agent in neu- 
ralgia, headache, migrane, etc. It is a safer remedy than 
Antipyrine, as the administration of Antikamnia is not fol- 
lowed by the depressing effect on the heart, so noticeable in 
Antipyrine. 

It comes to us as a specific in headache and neuralgia, 
and, being harmless, we deem it worthy of your special at- 
tention. Given in the same doses as Antipyrine or Acetanilid, 
it acts as a more powerful antipyretic than either, and is more 

RELIABLE. 

Samples will be gladly furnished on application. 

We would remind the profession that our house is head- 
quarters for everything new in the line of additions to materia 
medica and pharmacy, among which we may quote : 

Wood Wool (Hartmann's), in sheets, diapers, wadding, 
and tissue. 

The Double Cyanide of Mercury and Zinc Gauze 
(Johnson & Johnson's), made after the formula of Lester. 

Gelatole Plasters (Johnson <fe Johnson's), made from 
an entirely new base, and constituing a new departure in ex- 
ternal medication. Being absorbable, they differ from all 
other plasters. 

DiURETiN, the new soluble theobromine compound (theo- 
bromine-potassium salicylate), remarkable for its diuretic 
properties, pure and simple. 

Albolene, solid and liquid, a substitute for and im- 
provement on Vaselin, colorless, tasteless and odorless. Used 
with McKesson & Robbins' Albolene Atomizers, it consti- 
tutes a*remarkably effective treatment for diseases of the re- 
spiratory organs. 

Frost & Ruf's Liquid Pepsin, prepared by us from pure 
scale pepsin, for physicians' use only. 

We solicit a call. 

Frost & Rup, 
Progressive Prescription Druggists, 

Seventh and Olive Streets. 
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SUBGICAL 0B8BBVATI0N8 DUBIMG A VACATION ViSIT TO GbB- 

MAN AND French Hospitals and Clinics. By Fbank J. 
LuTZ, M. D., St. Louis. 

StraMburg. — If anything were calculated to reconcile the 
Alsacians and Lorraines to their annexation to the German 
Empire her grand ^'Kaiser Wilhelms Universitat" should do 
it. Such magnificent buildings are nowhere seen in all Ger- 
many as are here devoted to science, and the teachers in med- 
icine form a galaxy of authors familiar to physicians the 
world over. Hoppe-Seyler, Liicke, Recklinghausen, Goltz, 
Freund, Kussmaul, F. F. Fischer attract students from all 
parts of the civilized world. 

The surgical clinic of Luecke consists of one hundred and 
forty beds ; of these forty are devoted to children and no bet- 
ter opportunity is afforded to observe the tubercular and 
rachitic surgical afiections of children than here ; nor is the 
number of tuberculous adults very small. An amputation of 
the leg in the lower third was done for tubercular arthri- 
tis destroying the ankle joint and a resection of the knee for 
the same affection. Ciarbolized silk is used for ligatures and 
sutures ; catgut is entirely discarded. The operations which 
I witnessed were done by assistants, which may account for 
the lack of thoroughness in aseptic surroundings and antisep- 
tic precautions. In this respect, the contrast between this 
and the other clinics which I visited was very marked. 

Basel. — The operating room of Prof. Socin has served as 

265 
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the model for the operating rooms recently constructed in 
Germany and France. The '* Burger Hospital" is an old 
building, but the operating house, which is an addition to the 
surgical department, is of recent date. The especial charac- 
teristics of the operating room are the simplicity of its con- 
struction and the possibility to thoroughly wash and clean 
everything in the room. There are no projecting surfaces 
upon which disease germs can lodge, no sharp corners or 
acute angles — everything is rounded. The floor passes 
into the wall by a graceful curve and one wall meets 
another by a rounded comer. The floor is Terrazzo, 
the walls are of cement; the window and door frames 
of iron; the small amphitheatre with a seating capacity 
of about fifty, has only the seats made of wood; the entire 
frame work is iron. Sky-light and light from the north, il- 
luminate this semi^circular operating room. .The floors are 
daily flooded with a solution of carbolic acid, and once a week 
everything not movable, the floors, walls, ceiling, etc., are 
thoroughly scrubbed with the same solution. Nothing clean- 
er than Socin's operating room can be conceived of. 

In addition to the wards in the main bulling a number of 
pavilions rfor surgical and for contagious and infectious cases 
are scattered throughout the extensive grounds. 

In the absence of Socin his first assistant Dr. Hagenbach, 
extended the courtesies of the hospital to us. Of the many in- 
teresting procedures which struck me, where the number and 
variety of surgical cases is so great, I will mention but two. 
The first was the case of a seventeen year old girl, who came 
to the hospital eleven weeks prior to my visit, after being un- 
der the care of a large number of surgeons without benefit. 
When nine years old she had swallowed concentrated lye and 
as a consequence cicatricial contraction supervened, which 
narrowed the oesophageal passage, so much that liquids suffi- 
cient in quantity to sustain life could be swallowed, but 
not enough nourishment was introduced, to assist in her de- 
velopment, which is much retarded. Prof. Socin performed 
gastrostomy and succeeded in passing bougies, of gradually 
increasing calibre, through the stenotic oesophagus, by the 
following ingenious contrivance : He had the patient attempt 
to swallow a silk thread every time she drank liquid food or 
water. After several days of vain efforts the silk thread 
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passed the stricture and after a tedious search its gastric end^ 
was found in the stomach and to it a large size catgut, strand 
was tied and pulled up' into the mouth, and afterwards bou-. 
gies. She still wears the silk string which passes ithrough 
the fistulous . opening and through' the s oesophagus. 
At my visit a bougie half an inch thick is readily 
passed and allowed to remain in situ for half an hour each 
day. She swallows ordinary foodwell, has gained greatly in 
weight and her complete recovery is only a matter of a few 
months. We watched the performance of introducing the 
bougie with much interest. This is the third case which has< 
been thus relieved. 

: The other interesting and instructive observation, was the 
rational and effective method of treating hip-joint inflamma- 
tion^ which is practised at this hospital. Extension is made 
as usual but on both sides. A strip of iron half an inch thick 
unites the two foot-pieces and keeps the limbs abducted; 
whilst extension is made by one weight attached to the centre 
of the bar. The foot of the bed is elevated for counter exten- 
sion. The arrangement described keeps the patient quietly 
on his bed and prevents rotation of the pelvis which is so an- 
noying in the treatment of this very frequent affection. 

Nancy is situated midway between Strassburg and Paris. 
It is said to be the prettiest of French provincial towns, and en- 
joys the proiid distinction of having an *'Ecole de M^decine" 
and a large *'H6pital Civil." The hideously ugly old woman, 
who is the ^'conci<&rge" of the medical college informed us that 
to inspect the interior of the building required a special 
permit, which could not be obtained for several days, and we 
were, therefore, deprived of this privilege, but we obtained 
^'carte bJanche" at the hospital, recently made conspicuous 
through Bernheim, the hypnotist and antagonist of Charcot. 

The war which rages between the school of Nancy and the 
** Salpetri^re" is cause4 by some fundamental differences re- 
garding the peraons who can be hypnotised. The Nancy 
school, composed of Drs. Bernheim and Liebault, Liegeois, a 
jurist, the physiologist Beaunis,and an apothecary named Fau- 
cachouj assert ''la suggestion c'est tout!" which means 
that provided an individual is open to suggestion, he 
can be put into any condition by verbal suggestion, t. e, 
by' the simple affirmation of the hypnotiser. They claim. 
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farthermon, that the diyiBion of Charcot is artificial. Gharoot, 
on the other hand, aaeerts that hypnotism acts according to 
well-eBtablished laws which cannot be infinenoed by onr 
wishes or demands. The reason for this radical difierence is 
based upon a disagreement as to who is hypnotisable. Char- 
cot says hysterics only can be hypnotised — hypnotism is hys* 
teria artificially produced. Bemheim is equally positive that 
tiie great majority of men can be hypnotised, and are infla- 
enced by suggestion. Charcot claims that the indiyiduals, 
whom Bemheim supposes to be perfectly healthy, are masked 
hysterics, whilst Bemheim upbraids Charcot by asserting 
that in the employment of his ostensibly purely somatic 
method he was not careful enough to exclude involuntary 
verbal suggestions. 

It appears that Bemheim has the best of the argument. In 
an article published by Babinsky, a pupil of Charcot's, it is 
admitted that the individuals hypnotised '' se perfectionnent 
avec Pexercice," i. e, they are improved by training ; and a 
few visits to the Salpetri^re will convince an impartial ob- 
server that Bemheim is not far from the truth when he says : 
" Monsieur Charcot cultive Physt^rie." 

The hospital has a capacity of 250 patients, and is built in 
the shape of a square. The ventilation of the rooms is good, 
but the other arrangements, the beds, floors, etc., are scarcely 
lip to standard. Nor can the two operating rooms bear com- 
parison with those I visited in Germany. Antiseptic and 
aseptic surgery is attempted, but I am afraid not successfully 
with the'means at band or the methods employed* The ap- 
purtenances for making the patients comfortable are good; 
the management is in charge of Sisters of Charity, who, the 
doctors claim, are superior nurses. 

Here too rachitic deformities abound. A most striking 
illustration being a boy three years old, whose lower limbs 
are so bent as to form a capital S. 

To an American, a French crowd in a provincial town 
seems picturesque. Whilst my companion, Dr. S., was in the 
hands of the slowest French tonsorial artist to have his beard 
trimmed h la Boulanger, I had an opportunity to review the 
populace as it meandered before me in large numbers, for it 
was Satui'day evening, and the street the principal thorough- 
fare. Workingmen in velvet pantaloons, a yard and a half in 
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diamet'cfr at the hips, and hardly wide enough at the ankles to 
permit of the free passage of the foot through them, and shoiPt 
jackets — Seymour — coats of the veriest type, smoking cigar- 
ettes and tidking with their arms, shoulders and heads; others 
conceal much of their person in loosely fitting long white 
jackets, with pockets on either side, into Which they must 
have packed the larger part of their household gooda, they 
seemed so broad. Then there is the fat, greasy-looking French 
matron, who crawls along the sidewalk, wheeling on a barrow 
a circular loaf of bread two feet and a half in diameter and siK 
inches thick — ^lai^e enough to do an ordinary family with us 
for a month. A goodly sprinkling of abb6s and innumerable 
nuns attract one's attention by their peculiar attire. 

Rheima. — The express train covers the distance between 
.Nancy and Rheims in five hours. For miles it passes through 
the vineyards of the Champagne, which, unlike those of the 
Rhine, do not occupy hill slopes, but remind one rather df 
the large cornfields of Kansas. At the railroad stations cham*- 
pagne is asked for like beer in Germany or lemonade with us. 
Forty cents buys a quart bottle ! ! The ride from Rheims to 
Bouvancourt, a village of 150 inhabitants, where Dr. S. spent 
his boyhood days, was delightful. The roads are paved fbr 
the most part, and, though it was Sunday j the people followed 
their usual avocations as they do on other days, and no better 
illustration of the difference between theory and practice 
^X)uld be imagined than the peasant woman whom we saw 
washing her clothes by the side of an immense crucifix, at the 
intersection of a street in the village of Hermonville, through 
which we drove. All the villages are scrupulously clean, and 
so quiet as to create the impression that the inhabitants are 
not at home. Inquiry at the inn elicited the information that 
there was but a single bed for the accommodation of the trav- 
eling public. I gracefully yielded what claims I might have 
had to a part of it and returned to Rheims with the driver of 
our landaulet. It startled me a little when my carriage was 
suddenly stopped at the gates of the city and a martial voice 
cried out in the dark: *'Whom have you there?" '*Un gentil- 
homme," a gentleman, responded the driver. ^* Can he give 
a good account of himself ?" "Yes, sir." *'Then pass on I " 

The " bon vivant " is attracted to Rheims, perhaps on ac- 
count of its being the home of the various famous brands of 
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champagne, and even one who is not a ''connaiBseur^' cannot 
but be intereBted in the enormous wine cellars of Ooulet, 
-Mumm^ Fiper-Heidsik and others, where millions of bottles of 
the sparkling fluid are piled up. These cellars are immense 
excavations in subterranean chalk strata, which secure the 
even temperature necessary to the proper fermentation of the 
wine. Mr. Goulet, the chief of the manufacturing establish- 
ment of the celebrated brand bearing his name, placed us 
under many obligations for his extreme courtesy in accompa- 
nying us through his vast establishment and showing us the 
different steps through which the liquid passes before it is 
ready to loosen the tongue for post-prandial oratory. 

To the student of history, the historic cathedral, with its 
many art treasures, is a rich source of enjoyment. In the 
treasury are many rich and costly reliquaries and plate. 
Among them the most conspicuous and interesting is the 
'' Sainte Ampoule," which is a successor of the famous flask 
containing the inexhaustible oil brought from Heaven by a 
dove at the baptism of Clovis. 

Another ancient landmark is the *^ Porte de Mars," a tri- 
umphal arch which dates back to the days of Roman occupancy, 
its magnificent ornamentation and fine Corinthian columns 
still well preserved. Nor can a visitor afford to fail to visit 
the tomb of St. Benigius, an unequalled work of marble 
sculpture in the ancient abbey church. Adjoining the church 
is the former abbey of St. Benie, now the H6tel Dieu or Hos- 
pital, in which there was quite an agreeable surprise in store 
for me. , Behind the very high stone walls which contain the 
old cloister, there is side by side of the old, a splendid new 
surgical department with all modern conveniences and im- 
provements. The old buildings are used as lying-in and 
jnedical wards ; recently two large surgical pavilions, joined 
by a well-lighted and thoroughly aseptic operating house, 
have been built^ of which Dr. A. Pozzi, an ardent student of 
surgery and a great admirer of American surgery, is the chief* 
In the wards the ceilings are rounded, and they and the walls 
cslu be thoroughly cleansed, b\it, unfortunately, this arrange- 
has not been extended to the floors, which are made of smaU 
pieces of flooring, lai4 in flgures, and thus necessarily per- 
mitting the lodgment in the large cracks of peptic material^ 
They are, however, kept as clean as is possible under the 
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circumstanceB. I made the 'Wisite "with the doctor, who 
speaks English fluently, and delights in extending every fa- 
cility to his visitors. 



Report op Four Cases of Laparotomy ; Two Cases of In- 

TRALIGAMENTOUS CysT, OnE DbRMOID CyST, AND OnE RE- 
MOVAL OF Appendages, Two of the Cases Requiring 
Hysterectomy.* By X. 0. Werder, M. D., Pittsburgh, 

I. — Tait's operation. Patient 88 years of age, has had 
five- children, the youngest of which is 9 years old. Since 
the birth of the last child she has. nev^r been well, suffering 
with constant pelvic, symptoms and reflex neuroses^ especially 
severe pains about the left side of the chest; had be^n treat- 
ing her for more than two months with hypodermic .injec- 
tions of morphine, gr. i often being required to relieve heri. 
Vaginal examination revealed anadherent retro-flexed uterus, 
with great tenderness of the uterine adnexa. 

Laparotomy was performed December 7th, 1889. The 
retro-flexed uterus, which was held in its abnormal position 
by small fibrinous bands, was replaced, and the ovaries and 
tubes on both sides were removed. I had intended to per- 
form a hysterorraphy at the same time, in order to prevent 
displacement ox the uterus, but after removing the appendages 
close to the uterus, taking in the slack in the broad ligaments, I 
found the uterus in perfectly normal position, so that I did 
not think it necessary to do anything further. The patient 
made an uninterrupted recovery, the temperature never going 
beyond 99.4^. The veins in the broad ligaments were yari- 
cosed, containing a number of phleboliths. . The tubes were 
somewhat thickened; the fimbrisB destroyed. The right 
tube was adherent to the ovary, but the adhesions were sepa- 
rated during the operation ; both tubes and parts of the 
broad ligaments were studded with small cysts. The ovaries 
were cyrrhotic, the left one very small and hard^ the right 
ne consisting chiefly of a number of cysts, very little of the 
ovarian stroma remaining intact. While the pelvic symp- 
toms were completely relieved, the reflex neuroses were im- 
proved, but not cured, up to the present time. / 

II. — Mrs. D., 42 years old, no children; was suffering 

<^Read before the Allegheny Conoty Medical Society, March 18, 1890. 
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with, a right ovarian cyst, which had been growing for about 
4 years. Had also an adherent retro-flexed uterus very 
much enlarged. For some years she had been subject to 
severe menorrhagia, which during the last four months had 
become so severe that she was obliged to remain in bed 
almost half her time. These hemorrhages had weakened 
her down very much ; she was very ansemic and had the ap- 
pearance of a woman of about sixty. Operation was per- 
formed January 9, 1890, Dr. J. J. Buchanan assisting. I 
found an intra-ligamentous ovarian cyst, the capsule com- 
pletely enveloping the cyst except on its anterior aspect; the 
largest part of the tumor was very low down in the pelvis. 
The tumor was shelled out from its capsule^ which, however, 
proved an exceedingly difficult task, as the walls of both cyst 
and capsule were very thin, causing them to tear through 
quite frequently ; they were also very firmly adherent, ren- 
dering the operation very difficult and tedious. Some of the 
adhesions were very vascular ; the hsemorrhage during the 
operation was truly frightful ; once or twice the blood welled 
up from the pelvis in such quantities that I feared I had 
torn the iliac veins. Most of the operation had to be done 
by the fingers, unaided by sight, as the tumor was so deep 
that nothing could be seen. During the dissection my fingers 
picked up the right ureter, which was firmly adherent to the 
tumor, but which I succeeded in separating without injury to 
the ureter. On two occasions the patient was pulseless dur- 
ing the operation, but was revived by hypodermics of whis- 
ky, of which several dozen were given. The operation, from 
the time she was placed on the table until she was removed 
to bed, lasted almost li hours. After the tumor bad been 
removed I washed her out freely with hot water, which re- 
turned perfectly clear ; this was repeated after placing the 
stitches. A pretty large quantity of water was left in the 
abdominal cavity to counteract the great loss of blood ; a 
drainage tube was inserted. The patient's pulse had consid- 
erably improved upon the abdominal flushings, but, shortly 
after, it commenced to get weaker and weaker in spite of 
stimulation by mouth and hypodermically, and she died 
within ten hours after operation, from shock, never having 
rallied therefrom. About two hours after operation she had 
a violent flt of vomiting, which expelled a considerable quan- 
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tity of bloody fluid from the drainage tube, saturating even 
the outer dressings, but when the nozzle of a syringe was 
-passed down into the abdominal cavity and operated, there 
was only a small quantity of dark blood withdrawn, showing 
that there had been no new bleeding, and that the fluid ex- 
pelled from th^ tube was simply the water left in the abdom- 
inal cavity stained with blood. 

III. — Large dermoid cyst. Hysterectomy. Mrs. G., 52 
years of age, is the mother of a large family. Two years ago 
.menopause became established. About ten months ago she 
noticed the appearance of a tumor which increased very rap- 
idly in size ; for about four weeks before operation she was 
hardly able to leave the bed. She had several attacks of pro- 
fuse uterine haemorrhage during that time, it being the first 
show for two years. 

Laparotomy was performed January 22, 1890. Found a 
large dermoid cyst of the size of a uterus at six months preg- 
nancy, with universal adhesions, especially to mesentery, 
omentum, intestines, sigmoid flexure, and pelvic walls. Upon 
emptying the cyst and separating the adhesions, the tumor 
was brought up into the abdominal wound, when it was found 
that a large portion of the base of it was a solid mass which 
was attached to the right side of the fundus uteri. This hav- 
ing been detached, it was found that the uterus itself was dis- 
integrated to such an extent that in removing the diseased 
mass, I removed a part of the uterine wall, leaving a large 
ulcerated cavity with ragged edges and filled with a soft, fri* 
able and cheesy mass which extended almost to the endome- 
trium. There was no bleeding from this surface whatever. 
-A hysterectomy, therefore, became necessary. An elastic 
ligature was passed around the cervix, the body removed, and 
the pedicle brought into the lower angle of the abdominal 
wound. There was still some free bleeding deep down in the 
pelvis, apparently coming from some vessels in the sacro- 
uterine ligaments which had been torn in bringing up the 
uterus. It was exceedingly difficult to reach the source of 
the haemorrhage, but at last I succeeded to grasp the bleeding 
points with two large Spencer Wells' pressure forceps which 
I left attached, the handles being left outside of the abdomen. 
These were removed on the second and third day re«^ 
epeotively. 



274 Obiqinal Comtbibutioi^s. [May, 

The contents of the cyst were a thick creamy fluid look- 
ing exactly like pus-, a large bunch of hair, and one little 
piece of bone attached to the internal cyst- wall. The abdo- 
men was well flushed with hot water. No drainage tube was 
inserted as a glass drainage tube in such close proximity to 
the two larp^e clamp-forceps in the abdominal cavity seemed 
rather risky. The abdominal wound was closed in the usual 

way. 

This patient, from which everybody present at the truly 

frightful operation, including herself, gave a fatal prognosis, 

rallied well from the shock and made a good recovery, her 

convalescence at no time being complicated by any untoward 

.symptoms. The portion of the tumor attached to the uterus 

which had become softened and broken down, involving the 

uterine structure with its endometrium; the uterus itself 

being grea.tly enlarged, had. all the appearances of maligpant 

.disease, but according to the microscopical examination of 

Dr. Matson, it fortunately proved to be a fibroma which, I 

suppose, had undergone a process of disintegration. This 

condition of the uterus sufficiently explains the hemorrhages 

which the patient had been subject to during the last few 

weeks preceding the operation. 

IV. — Intra-ligamentous cyst. Ovariotomy and hysterec- 
tomy. Mrs. G., referred to me for operation by Dr. J. H. 
Stevenson, had a large ovarian tumor, which had been grow- 
ing for quite a time, but which had increased more rapidly 
during the last few months so that it had attained the size of 
a full-grown pregnancy. Though 67 years of age and mother 
of a grown-up family, her physical condition was good, and 
she was regarded by her physician, Dr. Stevenson and my- 
self, a fair subject for operation. 

The operation was performed January 26, 1890. No adhe*- 
sions were encountered ; the tumor was emptied and drawn 
out of the abdominal cavity, but when the pedicle was 
reached it was found extremely large and thick, and on close 
examination a part of it proved to be the uterus. It was an 
intra-ligamentous cyst so closely attd.ched with its lower por- 
tion to the. uterus that it was thought preferable to remove 
the uterus with the cyst, than to attempt any enucleation, as 
this certainly would have been exceedingly difficult, and 
could not have been accomplished without a great deal of 
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hsemorrhage, as the parts were exceedingly vasculietr; and the 
veins very much dilated. It was therefore thought leas risky, 
considering the age of the patient, to remove the uterus with 
the pedicle, than to expose her to the danger of an exhaust- 
ing hemorrhage. This was done without any bleeding what- 
ever, so that the usual toilet of the peritoneum, or flushing 
of the abdominal cavity, was omitted. The uterine stump 
was treated as in the first case, with an elastic ligature, and 
brought out to the lower angle of the wound, uniting peri- 
toneum below ligature, so as to shut out the pedicle from the 
abdominal cavity. The patient made an elegant and unin- 
terrupted recovery. There was one peculiarity about the 
uterus. The tumor being so large that it was completely 
drawn out of the pelvis, necessarily drew the firmly-attached 
uterus with it, which caused such a stretching of that organ 
that the lower portion of it felt like a long, hard cord in- 
cluded in the pedicle of the tumor. This had the effect also 
•of stretching and elongating the vagina, the upper part of it 
being very much contracted and funnel shaped, the uterus 
being entirely out of reach. 

Neither of these two cases of hysterectomy, even the one 
who had the large clamp forceps in the abdominal cavity for 
three days, ever required a single dose of opium or morphine 
to relieve pain ; both seemed to be perfectly comfortable and 
contented. 



A Report of Two Difficult Ovariotomies.* By J, J. 
Buchanan, M. D., Pittsburgh. 

The three specimens of ovarian cyst which I present for 
examination, represent two ovariotomies which were inter- 
esting by reason of the difficulties of their execution, and in 
one instance, the unusual position of the tumor in relation to 
a loop of the small intestine. All were intra-ligamentous, 
and all were successfully enucleated by the method of the 
late Dr. Mirier, of Buffalo. 

Case I. — Operation, December 17, 1889, at Mercy Hospital. 
This patient, a married woman, thirty-three years of age, 
without children, had noticed an abnormal enlargement of her 
abdomen for eight years. Of slow growth at first, this tumor 

« Read before the Allegheny County Medlo&l Society, March 18* 1890. 
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had rapidly inoreaBed during the past year, and had been the 
cause of great pain. About one year before operation she had 
begun to resort to the use of morphine to relieve her pain, and 
had gradually increased the amount to eight grains per day, 
always taken at a single dose. She had emaciated greatly, 
and had developed markedly the classical /a<ne« ovariana, now 
so rarely observed, thanks to early diagnosis and operation. 
The cyst at the time of operation was considerably larger than 
the pregnant uterus at term. 

On the left side, above Poupart's ligament, could be felt a 
globular mass, which proved to be the fundus uieri. 

When the abdomen was opened, the free surface of the 
cyst presented, and before evacuation by the trocar, every- 
thing appeared favorable. 

When the contents had been partially evacuated, it was 
found that the cyst was implanted in the broad ligament, and 
its base extended over the entire width of the pelvis. After 
some omental adhesions had been tied off, a careful examina- 
tion of the situation of the cyst was made. It had originated 
in the left ovary (as the position of the vessels subsequently 
showed), and had separated the folds of the left broad liga- 
ment, pushed its way behind the uterus, to which it was in- 
timately attached, and imbedded itself deeply in the right 
broad ligament, where its greatest development had taken 
place. A beginning of the enucleation was made by separat- 
ing the peritoneal and fibrous investment from the body of 
the cyst at the fundus of the uterus. The circumcision of 
these external layers was then continued at about the same 
level, and the enucleation proceeded with as rapidly as the 
density of the tissues would permit. A pedicle was finally 
made at the left comu of the uterus, which was tied, burned 
and dropped. 

The tattered remains of the broad ligaments were brought 
together with a continuous silk suture; an aperture being left 
for the insertion of a glass drain into the cavity left by the 
growth. Several gallons of hot distilled water was used to 
flush the peritoneum and the wound cavity. The margins of 
the sac were stitched into the lower angle of the external 
wound and the incision closed. 

The following day, the patient developed an acute bronchi- 
tis, and her temperature on the second evening went to 
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1031^9 with a pulse of 140. She was yery ill for six days, and 
it was only by the persistent use of enemata of brandy and 
peptonized foods and large doses of carbonate of ammonia by 
the mouth that her strength was sustained. Her abdomen 
remained flat, and the incision healed in the usual aseptic 
manner^ the drainage tube being withdrawn on the third day. 

On account of the aggravation of her cough by recumbency, 
she was encouraged to leave the bed on the eighth day, and 
on the twelfth day was walking about the room. Her recov- 
ery thereafter was uninterrupted. She has since menstruated 
for the first time for ten months, and since the first week after 
operation has taken no morphine. 

Case II. — Operation February 6th, 1890, at Mercy Hospital. 
This patient was also a married woman, thirty-six years of 
age. Three years ago she noticed a lump in her left iliac 
region, which gradually increased in size till it was much 
larger than a pregnant womb at term, having doubled in size 
in six months. The growth was painless, and the patient, at 
time of operation, in robust health. 

Abdominal incision revealed the tumor completely cov- 
ered in front and below by adherent omentum and a strip of 
small intestine, which was attached to the tumor vertically 
from the umbilicus to the pubes, and which disappeared be- 
hind the pubic bone. By enlarging the incision above the 
navel, and to the pubes, room was made for manipulation. A 
large mass of omentum was lifted from the tumor and cut be- 
tween ligatures. When this had been stripped from the 
tumor, a more satisfactory examination could be made. On 
either side of the vertical strip of small intestine, extended a 
thin vascular membrane, which on the left lost itself in the 
peritoneal investment of the tumor, and on the right was 
everywhere closely adherent to it. There is no doubt that 
this was the attenuated remains of the mesentery. The cyst 
was tapped high up on the left side, and a thick, yellow, 
ovarian fluid evacuated. As the cyst collapsed, its walls were 
found to pass to the lateral margins of the pelvic brin^, and 
to be closely attached to the posterior surface of the uterus. 
Bnucleation offered the only chance of extirpating the growth, 
and it was determined to make an effort* to accomplish this. 
It was also a very serious question as to the best manner of 
dealing with the vertical strip of bowel which formed a sort 
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of equator for the cyst. Its mesenteric attachment being 
obliterated, or rather spread out and amalgamatied with the 
covering of the cyst, it was deemed advisable to begin the 
enndeation by a vertical incision through the serous coat of 
the cyst ' immediately to the left of and parallel with the 
strip of bowel ; for on this side the covering seemed thinner. 
By lifting together the strip of bowel and the covering of 
the tumor to the right of it in a continuous layer, it was 
hoped that this pseudo-mesentery would afford sufficient 
blood-supply to preserve the vitality of the gut. The enu- 
cleation proved very tedious on account of the extent of 
surface involved, and the tenuity of the covering which was 
to form a mesentery for the gut and which it was therefore 
desired to preserve intact. This, however, proved impos- 
sible, and a large rent was made in the false mesentery. . 

When the enucleation was complete and the pedicle se-. 
cured, an examination showed that the rent above mentioned 
had left about ten inches of intestine without mesenteric 
attachment. It then became a question whether a continuous 
suture of this rent or a resection of the bowel would be the 
better plan. The former was decided upon, and a continuous 
silk suture was applied to the whole length of the rent, in 
the hope that the middle of the strip of intestine would get 
sufficient blood-supply from anastomoses through the cover- 
ing of the gut itself, and by new vessels thrown across the 
line of suture. Fortunately it so transpired. 

The other ovary was then sought for and found to be the 
size of a large orange, and also intra-ligaitientous. It was 
emptied, circumcised and enucleated ; it had no pedicle. Its 
contents was heavily charged with oil globules. 

The operation had now occupied the major part of two 
hours, and it seemed hopeless to attempt any repair of the 
tattered remnants of the broad ligaments, even if the patient 
had been in condition to endure a continuance of the oper- 
ation, which she was not, being in a condition of profound 
shock. A glass drain was therefore inserted, after profuse 
flushing of the cavity, and the wound closed and dressed with 
double cyanide gauze. For six or eight hours after being put 
to bed, she lay almost pulseless, and required repeated hypo- 
dermic injections of whisky and enemata of hot salt water to 
revive her. After reaction was established, her recovery was 
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uninterrupted ; her bowels were moved on the sixth day by 
repeated doses of JRochelle salts. A rise of temperature above 
the normal was noted on but one occasion, prior to the move- 
ment of her bowels on the sixth day, when the thermometer 
showed 100.5^. She walked out of her room on the twelfth 
day, and on the sixteenth left the hospital. 
' I have been unable to satisfy myself as to the manner in 
which this tumor and'the sinall intestine assumed the rela- 
tions which' existed between them. Two explanations sug- 
gest themselves : the first that the subserous tumor pushed 
its way behind the prevertebral peritoneum and insinuated 
itself between the. layers of the.mesen(tery ; the second, that 
the intra-ligamentous tumor, when small, contracted a broad 
adhesion to the bowel and mesentery, which latter, as the 
tumor grew, became greatly attenuated, as it was widely 
stretched and firmly glued to the surface of the growth. A 
more deliberate and careful examination after the enucleation 
of the large cyst might have thrown light upon this question, 
but the condition of the patient rendered it hazardous. 

An interesting point in this case is . that, had this woman 
been tapped at the usual site, the trocar would certainly have 
perforated the bowel. 

In closing this report, I can not refrain from calling atten-» 
tion to the fact that these operations were both done in a 
general hospital, and expressing my conviction, as I did in 
this Society five years ago, that no reason in the world exists 
for fencing off the abdomen from the domain of the general 
surgeon ; and further, that special abdominal hospitals exist 
for the convenience and profit of their owners, and are by no 
means necessary for the safety of the patients. 



Western Pennsylvania Medical College. — The Fourth 
Annual Commencement Exercises of the Western Pennsyl- 
vania Medical College were held in the Grand Opera House, 
Pittsburgh, on March 27th. The degree of M. D. was con- 
ferred on twenty-nine graduates, being about 25 per cent, of 
the class in attendance during the past term. In the evening 
of the same day, the Alumni Association of the college, now 
numbering 120, was entertained by the Faculty at a banquet 
provided at the Seventh Avenue Hotel. 
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Dbbhoid Ovabian Ctbt— Rbmoval, at Jefferson Medical Col- 
lege Hospital, Clinic for Diseases of Women, March 4th, 
1890. By Theophilus Pabvin, M. D., Professor of Ob- 
stetrics and Diseases of Women and Children. Reported 
by Mr. H. D. Hazzabd, Medical Stadent at Jefferson 
College. 

Gentlemen : — The patient apon whom I am about to per- 
form abdominal section was presented to yon a few weeks 
ago for the diagnosis of an abdominal tumor, and those who 
made the examination decided, correctly as I belieye, that 
she had a cystic tumor of the left oyary. In a few minutes 
we will all know whether the diagnosis was correct. 
. Let me remind you that the patient is fifty-six years old, 
has been married, has given birth to one child, has been a 
widow for some years, ceased menstruating more than six 
years agp, and shortly afterward thought there was some en- 
largement low down in the left side ; but it did not increase 
at that time, and gave her no discomfort. Some months 
since, however the tumor seemed to grow rather rapidly, and 
now it reaches above the umbilicus. That the tumor is 
cystic rather than solid is the conclusion drawn from the 
rareness of solid tumors of the ovary, from its size, and from 
the sensation communicated by touching and making rather 
firm pressure, for fluctuation is by no means distinct. 

When this woman came to the Hospital a month ago, she 
was very ansemic, and beside examination revealed a deposit 
in the lower lobe of the right lung. Her general condition 
has been much improved, but no change for better or worse 
has taken place in the pulmonary disease. 

You observe that the abdominal wall has been prepared 
for the operation — that is, it has been well washed, the hair 
at the upper part of the mons veneris cut off short, and anti- 
septic gauze applied, retained by a few turns of bandage. 
The bandage and the gauze are divided and turned to one 
side, and next an incision about three inches long is made in 
the abdominal wall. A large sized trocar and canula are 
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thrust into the exposed anterior surface of the tumor, and 
through the rubber tube attached to the canula a part of the 
contents of the cyst is emptied. Observing the character of 
this fluid, which does not freely escape, you see that it has 
about the consistence of gruel and is yellowish in color. 
Even pressure upon the tumor now causing but slight dis- 
charge, another method of emptying the cyst will be used. 
[The patient was turned upon her side, the tube and canula 
removed, and the opening made by the trocar enlarged so 
that the hand could be introduced into the cyst cavity, and 
large quantities of semi-solid, fatty matter removed.] Im- 
mediately upon feeling and looking upon this matter thus 
taken away, I for the first time understood the character of 
the cyst, for not only was there evidently fatty material, but 
also many hairs mingled with it. The cyst, therefore, is 
what is known as dermoid, a dermoid cyst of the ovary, a 
form of tumor which is not met with oftener than three or 
four times in 100 cases of ovarian cysts. Another point of 
interest in this case is the great s^'ze of the tumor, for the 
largest heretofore described have been spoken as being the 
size of a man's head, but this was evidently greater than that. 

But a greater marvel is that such a tumor, congenital in 
character as generally believed, should remain very small, 
giving rise to no inconvenience whatever, in infancy, child- 
hood, youth and through all the reproductive period of life ; 
but, a short time after that period has ended, rapidly in- 
creases in size so that abdominal section is necessary for its 
removal. Why it thus slumbered so small as not to be rec- 
ognized through more than fifty years, and then was quick- 
ened into active and great growth, is a question to which no 
satisfactory answer can be given. 

[The cyst was, after evacuation of its contents, readily 
removed, a few omental adhesions requiring tearing ; the 
pedicle was secured by the Staffordshire knot, Chinese silk 
being used for the ligature. Fragments of bleeding omentum 
were tied with fine silk, and the abdominal cavity freely 
washed out with hot water, and the incision, which had been 
enlarged by the scissors to about four inches long, closed by 
interrupted silk sutures ; the abdominal cavity having been 
thoroughly cleansed by the hot water, and no oozing of blood 
among the probabilities, hardly among the possibilities, no 
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drainage tube was introduced. After the abdominal wall had 
been washed and dried, iodoform was sprinkled over the line 
of incision, several folds of gauze were laid over, then cotton, 
and then the three* tailed abdominal bandage applied; after 
this the patient was removed to her room, bottles of hot 
water being placed along and between the lower limbs and to 
the sides of the body.] 

The after-treatment is very simple in the majority of 
cases. You wish reaction to occur, and that has been pro- 
vided for by the external warmth. The patient may vomit 
in consequence of the ether. The best remedies will be 
cloths wrung out of ice-cold water applied to the forehead, 
and a mustard leaf to the epigastrium, and the frequent ad- 
ministration of a teaspoonful or two of hot water. When the 
stomach becomes tolerant barley water may be administered 
from time to time, or occasionally a little lime water and 
milk ; probably, howevur, most patients get along better 
first with hot water, then with barley, or rice water until 
three days have passed. The diet will then be gradually im- 
proved, but for five or six days no solid food should be given. 
The bowels will be moved on the fourth day unless there 
should be some indication for their earlier evacuation ; the 
bladder will be emptied by the catheter three times in the 
twenty-four hours. Neither opium nor any of its prepara- 
tions will be given, unless pain not otherwise controllable 
should be present : beware of opiates after abdominal sec- 
tions. The dressings will not be disturbed, unless they 
should be soiled, for a week or nine or ten days, though the 
nurse from time to time each day sees to the readjustment of 
the bandage which is liable to become displaced, or applies a 
fresh one when needed. In a week or a little longer, the 
dressings and sutures are removed, adhesive straps applied, 
and the bandage firmly fastened. The patient lies as she 
pleases on one or the other side, or upon her back, a constant 
position not being advisable ; she ought not to be permitted 
to sit up for three weeks. 

[Two weeks after the operation the patient was convalesc- 
ing as rapidly as could be expected, the chief hindrance to a 
prompt convalescence being the pulmonary disease. For a 
few days after the operation considerable purulent expectora- 
tion began, and still continues though the quantity is les- 
sening.] 
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A Troublesome Case op Local Sepsis. By S. T. McDer- 
mith, M. D., Cowden, IH. 

In January, 1889, J. F., aged about 24 years, stout and ro- 
bust, presented himself showing an injury of the left index fin- 
ger. The history showed that a week previously he had, 
while working at a saw mill, gotten his hand in dangerous 
proximity to a buzz-saw with the result of cutting through 
the second phalanx near the knuckle joint, and entirely am- 
putating, save a little skin tissue, the member at this point. 
Consulting a physician at the time he was treated with a few 
isinglass splints joining the fragments with a view to secur- 
ing union. The condition on application to me was that of 
complete necrosis down to and back of the seat of traumatism, 
with evidence of blood poisoning extending to the hand. 
Under an anaesthetic I amputated back of all necrotic tissue. 
Four or five days' time revealed that I had been too conserva- 
tive, as local inflammation, angry and phlegmonous in appear- 
ance was invading the hand. At this juncture I removed 
what remained of the index finger, and from this point made 
a free incision one and one-half inches toward the center of 
the palmar surface, and tapped quite a pus cavity in this re- 
gion. This incision brought to view, also, the ragged end of 
the Flexor Carpi Radialis which had been thus lacerated when 
severed by the saw, and subsequently had retracted to this 
locality. It lay in the track of the abscess and showed some 
degree of maceration. I trimmed up this extremity of the ten- 
don and treated it to applications of strong antiseptics. 

During the next two weeks' treatment which consisted of 
daily cleansing the wound and packing it with antiseptic 
wool, the inflammation seemed to gradually subside, but the 
next week witnessed another relapse, and more cutting and 
more pus. 

The incision was extended down to near the palmar arch, 
and a dorsal one made to communicate with this. In this 
operation it was plain to be seen that the whole palmar fascia 
and the tendon named was a mass of suppurative inflam- 
mation. I dissected out the partially macerated tendon re- 
moving it down to the palmer arch where it seemed to be 
healthy enough except sufficient inflammatory adhesion to 
bind it at that point and prevent any further contraction. 

Treating the stump again and all the interior of the palm 
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with strong antiseptics daily and packing as before all went 
well again for a while — perhaps two weeks — when another 
relapse called for further interference. 

This time the palmar arch was cut through and other 
measures resorted to to head off and subdue the invader. This 
time it seemed to do better for a week or ten days when, 
somewhat suddenly the inflammation with the attendant 
swelling and dark redness shot into the wrist and up the fore- 
arm nearly to the elbow joint, I then despaired of saving the 
hand. Assisted though, by Dr. Cook, of Beecher City, 111., 
and prepared for amputation, if necessary, we went to work 
again. 

An incision extending from the flexure of the wrist, anter- 
ior aspect, upward nearly two inches and carefully deepened 
down through the complicated structures in this region 
brought us upon another extensive abscess which communi- 
cated below with the seat of war, and, on exploring the cav- 
ity above, we traced it up to near the junction of the upper 
and middle third of the forearm, i. e., to where the tendon 
ceased and the muscle began. At this point, the upper end 
of the cavity, a counter opening was made%nd, on inspection 
it was found that the offending tendon had been pretty well 
destroyed, yet sections of it remained partially digested un- 
der the influence of the destructive process. 

By this time one fact was pretty well demonstrated to us^ 
and that was, that the **pe8ky microbe" had found a retreat 
in the fibrous tissue of tendon out of reach of germicides, and^ 
that he played his pranks at will defying our **rough on rats" 
until not a vestige of his stone house remained, it having at 
last crumbled down around him. 

We believed though, now, that we had come to muscular 
tissue that we could hurl the advance guard down the preci- 
pice and subdue the whole .army and save the fort. Wiih 
this idea we inserted drainage tubes, one through the last 
named cavity and incisions, and the other beneath the annu- 
lar ligament from the wrist opening to the palmer opening. 

And thus did, by frequent free washings and antiseptic 
packings kept up for two months or more, succeed in saving 
the hand, though much atrophied and function much im- 
paired, yet much better than no hand. 

Two facts dawned upon us in this case : 1°. That a suppur- 
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alive inflammation involving a tendon and palmer fascia is a 
condition formidable enough to worry a Lister, and complete- 
ly baffle such surgical pigmies as we ; 2^. That of all the an- 
tiseptics tried (and we employed about all there ar« in the 
surgical decalogue) Campho-Phenique proved the most eflTect- 
ive in staying the disease process, and, in connection with the 
free drainage, and by injecting it full strength into all parts of 
the wounds in finally subduing the inflammation and ending 
the tedious and troublesome case. 



(Eorresponbcncc. 

Rubeola and its Sequel.^. By C. W. Watts, Auxvasse, Mo. 

We are now having an epidemic of measles — is also en- 
demic — but not *' pandemic," as some used to be in war 
times. 

The patients, after an exposure of from four to ten days, 
are afifected with sneezing, cough, muscular pains, eyes red, 
and injected followed by the characteristic eruption, which 
lasts from a week to two weeks, and sometimes longer. 

This epidemic followed La Grippe, and in some who 
sufifered from a previous attack of La Grippe, have proven 
very serious cases. [ regard the epidemic, not as a sequel of 
the *' influenza,'' but distinct, though the same atmospheric 
conditions may be in part productive of both diseases' 

You often hear rubeola spoken of lightly. Some doctors 
tell us that it requires very little treatment, and act accord- 
ingly. And, if we are not sadly mistaken, tome of the 
sequelae of measles are the direct result of a neglect of proper 
treatment, acting upon the hypothesis that measles amount to 
nothing. Every case of measles demands the careful consid- 
eration and attention of the physician. His patients will 
appreciate his efforts to assist nature, and not to prevent her 
in any way, by a lack of warning his patient to take good 
care of himself from the first symptom until some time after 
the last *' hump " has disappeared, and until the man or child 
feels himself again . 

In 1856 the writer had an attack of measles in July. The 
disease **settled" in his eyes, producing a purulent ophthal- 
mia, which lasted for ten weeks, and left the eyes so weak 
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that they have had to be aided by glasses nearly ever since. 
The cause of the sequel was, undue and unnecessary exposure 
to the rays of the hot sun when the body was broken out with 
measles. My faithful and able physician who attended me 
warned me not to go out, but against his wise counsel J acted; 
and, as a result, to-day I suffer for the violation of his timely 
advice. The writer is, perhaps, not alone in his experience. 

We admit that rubeola requires but little medical treat- 
ment, but the patient must be watched carefully every day, 
and while the doctor should be careful not to do too much, he 
must do enough. He is the *' Handmaid of Nature." He must 
assist her when he sees she needs help. If there is difficulty 
in the measles coming out on the surface, if they remain too 
long beneath the cuticle, and show a disposition to remain 
within, instead of coming out, let him assist his patient by 
increasing the temperature of the room, raise it from 72^ to 
80®, and higher, if necessary. Give him cooling acidulated 
drinks that will be grateful to the disturbed and hot stomachy 
such as iced lemonade, spiked with wine or good brandy. 
Keep the body as comfortable as possible, avoiding all 
draughts of air, and ventilating the room well by letting in 
pure air, and driving out the loaded impure air. Here an 
'^appeal for purer air" is suggestive. DonH keep your patient 
too cool or too warm, seek his comfort j listen to the voice of 
nature and heed her callSj even if it should antagonize your 
private opinion or destroy your pet theory as regards treat- 
ment. 

We shall never forget the transition period in American 
practice in the treatment of this disease. When we com- 
menced practice, hot teas, etc., were used. For twelve or fif- 
teen years we have used the ice and whisky treaXmeni with good 
success. Both the old and the new have had their advocates, 
and yet, perhaps, the middle ground is safest, treating such 
individual cases according to the symptoms presented, using 
hot teas when indicated, and ice and spirits when there is 
great thirst and hard work to get the **bumps" out. 

Retrocession of eruption before due time by some compli- 
cation always requires the prompt attention of the physician. 
Here he must put on his studying cap, and prevent, if possible, 
a sequel that may prove life-long in its duration. 

If you would save your patient from a life time of misery, 
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keep that eruption out on the surface as long as it should 
stay out. 

There are better results in preventing the sequelae than in 
curing them after they occur. 

There is not a physician of extensive experience in Amer- 
ica, to-day, who has not witnessed the baneful influence of 
these sequelse in the treatment of other diseases that the flesh 
may fall heir to in after life. 

In 1868, the writer was called to see Miss K. F., who was 
18 years old, and was in the second stage of phthisis pulmo- 
nalis. She was taken with measles, and her physician, Dr. 
B., could not get the eruption out on the surface. She was 
threatened with death from dyspnoea and gastric irritability. 
Dr. B. was an excellent physician, a man of experience and 
fine attainments, and one of the first to introduce the new 
treatment of measles, viz., ice and stimulants. We all thought 
she would die. When called to see her, the writer suggested 
the propriety of treating her for consumption and let the 
rubeola alone. We put her on cod-liver oil and spirits fru- 
menti three times a day, with plenty of mild punch, and to 
give her whatever she wanted to eat. She craved ^^ cherry 
tart,^' etc., and we let her have it. In fifty-two hours the 
gastric irritability had disappeared, the eruption came out 
freely, and she made a fine recovery. Three years afterwards 
we met her horseback riding, and she informed us she weighed 
175 pounds and had not been sick in two years. 

Experience has taught us to be very careful in the diag- 
nosis and treatment of every case, and to anticipate any ret- 
rocession ; to save, if possible, the eyes, ears, lungs, or any 
other organ or viscera, from the efiects or dregs of measles. 
Your patients will bless you, and feel grateful to you as long 
as you live, and your conscience will never reprove you for 
indolence or lack of attention. 

No physician has any moral or professional right to grow 
careless or bigoted. He should grow riper and more attentive 
to his business as he grows older. 

A New York Court recently decided that physicians' 
books of account are ** privileged," and this for the reason 
that they contain notes of professional secrets, and the courts 
are prohibited from compelling a disclosure of such secrets. 
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A DISREPUTABLE ADVERTISING FAKE. 

The following letter has been received by each of the edi- 
tors of the St. Louis Medical and Surgical Journal, and 
presumably by numbers of other physicians in St. Louis. It 
is headed with a gorgeous red lithographic design informing 
us that it emanates from Boston, and is signed ''The Arena 
Publishing Co.'' The italics are our own : 

Dear Sir — We are getting up for the benefit of ** The 
Arena " readers, a directory of the leading physicians in the 
larger towns and cities of the United States. 

It happens very frequently that one is in need of the pro- 
fessional services of a physician when traveling, and a direct- 
ory of this kind will prove of great benefit both to the party 
concerned and the physician whose name appears in the mag- 
azine. It 18 a most effective manner of advertising without 
breaking the code that hedges in the medical profession, and is 
recommended both by its cheapness and the immense terri- 
tory covered by the magazine, insuring a very great audience 
of readers. 

We propose making a specialty of this feature of the mag- 
azine, and it will eventually come to be regarded as a neces- 
sity in traveling, as a safe and efiective guide for the purpose 
indicated. We will insert your name and SLddress, prefacing 
same with a guarantee and statement from the publishers of your 
entire reliability. We want none but the cream of the profes- 
sion, and only one from each point indicated. We will insert 
your name one year in ** The Arena,^^ entering it also on our 
subscription list, for $6.00. The subscription price of the 
magazine alone is $5.00, a circular of which we send you that 
will serve to inform you of the scope covered by the publi- 
cation. 



\ 



1890.] Editorials. 289 

Trusting that we will receive a favorable reply to this 
communication, etc. 

If an individual should enter the office or residence of a 
physician, and offer to show the latter how he could advertise 
himself without violating the letter of the code of ethics, it is 
very likely that the visitor would be kicked out for his pains. 
To say nothing of the impudence and impertinence of such a 
proposition, it implies a belief in the dishonesty of the party 
to whom it is made, as well as being prima facie evidence and 
confession of rascality on the part of the maker thereof. 

How, then, a journal that makes such a parade of its high 
pretensions, should dare to assume the r6le of the vulgar ad- 
vertising fakir, who, devoid of scruples himself, doubts the 
honesty and sincerity of everybody else, is more than we can 
understand. 

The effrontery with which the ''Arena Publishing Co.' 

puts itself on record as an inciter of men to evade a sacred 
obligation by getting around the letter thereof, is equalled 
only by its readiness to guarantee the reliability of those who 
bite at their bait and pay them the pitiful sum of one dollar. 
As, according to the programme of this precious scheme, 
but one physician is to be chosen from each city and town to 
grace the list of the '* cream of the profession," as skimmed 
off by the ^rena Co,, we are curious to know what disposal 
the concern proposes to make of the duplicates, quadrupli- 
cates or centuplicates of that particular specimen of the cream 
that first replies to its blandishments. Their proposal, as we 
learn, has been sent broadcast, and there will, no doubt, be 
many foolish and unscrupulous enough to be caught by it. 
We suppose they will return the dollar for advertising, with 
their regrets, but retain the $5.00 subscription for the journal, 
and this is probably the milk of the cocoanut, the advertise- 
ment instead of '*cream,'' being merely the ^'rind on the outer 
side." We shall look for the list with a good deal of curios- 
ity, and those who are on it will probably get a good deal 
more advertising (in the medical journals) than they bar- 
gained for. 

EDITORIAL NOTES. 

A Committee of American Physicians has issued a circu- 
lar earnestly inviting medical men of this country to take part 
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in the coming Tenth International Medical Congress to be 
held in Berlin. A very peculiar circumstance in connection 
with the personnel of this committee is that not one man west 
of the Alleghanies is to be found upon it. San Francisco, 
New Orleans, Chicago, Milwaukee, Cincinnati, St. Louis^ St. 
Paul, etc., are not represented. They are not of the ''salt of 
the earth," and are probably only good enough to receive 
circulars for the purpose of inducing them to patronize certain 
steamship lines and prearranged European excursions gotten 
up by some philanthropic (?) Eastern medical man or other, 
solely for the convenience and edification of the Western bar- 
barians. However, such kindnesses (sic) are taken for what 
they are worth, as well as the omission of the Mississippi 
Valley from the councils of the elect (!). 

Society Transactions are usually delayed in their ap- 
pearance, not by the secretaries of the various associations, 
but by the tardiness of the authors of papers who hand in 
their manuscripts, says the New York Medical Journal, It 
goes on to state that the Medical Association of Georgia has 
the following law governing the subject : **No paper shall be 
read before this Association, by title or otherwise, until a 
complete copy of such paper shall have been placed in the 
hands of the secretary for publication in the Transactions," re- 
marking that this should have a beneficial eflTect in hastening 
the publication of the transactions. The Missouri State Asso- 
ciation has had the same law in operation, and enforced, for 
several years, but the results have been about the same. 
Whether it is due to th« slow action of the publication com- 
mittee, to the time consumed in obtaining bids on the work, 
to the slow progress of the printer, to delay occasioned by 
proof-reading by authors, or to some other reason, the fact 
still remains that months elapse before the transactions find 
their way into the hands of the members. A possible reason 
may be that physicians, as a rule, have too many other things 
to attend to, which are of greater direct interest, to permit 
them to devote that attention absolutely necessary to publish 
the transactions promptly. 



The Pennsylvania State Medical Society will meet at 
Pittsburgh, June 10-13. 
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2ntcroscopy. 

American Society of Microscopists ; Change of Plans. 
— The far reaching efifects of the terrible calamity which fell 
upon the beautiful and hospitable city of Louisville a few 
weeks ago, have caused the Executive Committee of the 
American Society of Microscopists to reconsider the action 
naming the stricken city as the place of the next place of 
meeting, and to substitute Detroit, Mich., therefor. The 
wisdom of this course will not for a moment be questioned by 
those most interested, for, since the point originally chosen 
must be abandoned, no better one than Detroit could possibly 
have been selected. Indeed Detroit was the first choice of a 
considerable portion of the members of the committee and is 
known to be one of the most delightful places, for such gather- 
ings, in the United States. It was until recently the point of 
publication of the Microscope (now issued at Trenton, N. J.), 
and has a large and enthusiastic number of working microsco- 
pists, among whom we may mention Dr. W. P. Manton and 
his former associates in editing and publishing the Microscope. 
As is well-known Detroit is the centre of an immense industry 
in the manufacture of chemicals and pharmaceutical products 
and in the laboratories of the great establishments there the 
microscope plays an important role. Parke, Davis & Co.. 
Frederick Stearns & Co., and a number of others whose names 
will readily occur to readers of medical and pharmaceutical 
literature may be relied upon to do their full share toward 
making the meeting quite as successful in its way as was that 
of the American Pharmaceutical Association held in the same 
city two years ago. As soon as issued we will give our read- 
ers the programme of arrangements, etc. In the meantime 
we will be glad to furnish blank applications for membership 
to any of our readers who may desire to join the society. 

Clasmatocytes — A New Function of Leucocytes. — 
This word, derived from klasma, a fragment, and kutos, an ele- 
ment, is one used by Prof. Ranvier, of the College de France, 
to designate certain elements, observable without difiiculty, 
with moderate amplifications, in connective membran of the 
vertebrates when prepared as lollows: 
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The membrane (the great epiploon of mammifers, mesen- 
tery of the Urodele batrachians etc.)) being suitably stretched 
upon a glass slip, let fall on the surface a few drops of a one 
per cent, solution of osmic acid and leave in contact for a couple 
of minutes, at the expiration of which wash in distilled water 
and stain with a dilute solution of methyl violet Vone part of 
the concentrated 25 per cent, alcoholic solution to 10 parts dis- 
tilled water). The elements stain rapidly providing the osmic 
acid has not been allowed to remain too long in contact with 
them. The membrane is now ready for examination. As 
glycerine produces diffusion of the stain it is best to examine 
at once while still in contact with the stain (applying a cover 
glass of course). 

It is in the class of urodele batrachians (spotted salaman- 
der, crested triton, etc.), that the clasmatocytes arrive a ttheir 
greatest dimensions and present the most pronounced specific 
characters. Here they appear as fusiform or branched cells 
sometimes of a millimetre in length, truly collossal cells! The 
methyl violet colors them a lively reddish blue and they thus 
present a very striking appearance. The nuclei are more feebly 
colored than the protoplasm. The prolongations are either 
simple or ramified, but unlike those of pigment cells which 
are frequently observed in the field of the microscope along 
side them, they never anastamose to form a reiiculum. Their 
course is more or less sinuous and they are alternately pro- 
jecting or retreating (moniliform). The projecting or bulbous 
portions are of varying dimensions and contain five granula- 
tions, rounded and compressed closely together. The retreat- 
ing or contracted portions are sometimes very small, being re- 
duced frequently to the merest filament, and frequently disap- 
pear, so that the detached portion of the cell becomes an inde- 
pendent fragment. Thus there are formed in the immediate 
neighborhood of clasmatocytes and especially at extremities of 
their prolongations, little islets, so to speak, of granulations of 
varying volume, scattered about in the meshes of connective 
tissue. This sort of secretion by separation of protoplasm 
seems to be the essential character of the elements under 



1 Methyl violet, trlmethyl rosaDiline hydroohlorate, coir €s in six grades, 
marked 16, 2B. etc., up to 6B. The one most used by hlstologists is the AB or as it 
is usually marked BBBBB. It is a blue violet of considerable intensity and has a 
wide range of usefulness in this class of work. It is soluble in water, but the con- 
centrated (25 per cent.) alcoholic solution keeps best. F. L. J. 
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study, and for this reason the name clasmatocytesor fragment 
cells has been given them by Prof. Ranvier. 

In his article in the Journal de Micrographie for February 
25, Prof. Ranvier further describes the claematocytes. He says 
that in mammalia the fusiform cells are most numerous, and 
that in all animals that he has yet examined the prolongations 
terminate in bulbs or buds (bourgeons . These buds frequent- 
ly form along the lateral portions of the prolongations, from 
which, as from the terminals, they detach themselves, thus 
forming new cells by fragmentation. The number of clastma- 
tocytes is variable. In the russet frog (Rana temporaria) in 
an exceedingly delicate membrane which surrounds the oeso- 
phagus and separates the pleuro-peritoneal cavity from a 
perioesophagian lymphatic sac, I have counted a hundred to 
the square millimetre. In the great epiploon of the rabbit it 
is more numerous and in the connective tissue of the mammi- 
fers generally there are many thousands of the cells to each 
cubic millimetre. These figures will give an approximate idea 
of the importance of the r6le played by clasmatocytes in 
warm-blooded animals. 

The Leucocyte an Embryonic Clasmatocyte. — If the 
mesentery of a crested triton examined in the living state, in 
a humid chamber (stretched by means of the platinum ring 
as Prof. Ranvier's, Traiti Technique d^ Histologie) , we there see 
groups of granulations disposed in systematic order whose 
contour corresponds to that of a clasmatocyte. There is 
never any displacement, or movement that might be classed 
as amoeboid. The clasmatocytes are not migratory cells, and 
yet they derive their origin from lymphatic cells, leucocytes, 
which, after having escaped from the bloodvessels, have 
traveled along the interstices of the connective tissue. A 
comparison of intermediate forms warrants this statement. 
One can, in fact, observe in a membrane prepared as above 
stated, cells evenly colored in reddish violet, possessing the 
tortuous or knotty characteristics of lymphatic cells, some 
having the form and dimensions of the ordinary leucocyte, 
others a more complicated shape, and of greater volume ; 
others still more voluminous, provided with prolongations 
more or less numerous, more or less complicated, and closely 
approaching the clasmatocytes. They are leucocytes evolut- 
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ing in a definite manner. In other words, leucocytes are the 
embryonic forms of the clasmatocytea,^ 

It is not necessary to believe, of course, that all leucocytes 
become clasmatocytes. In fact, we know that leucocytes 
escaped from the blood are carried off by the product of secre- 
tion and thus lost to the organism. We know, too, that they 
can re-enter the blood. Having traversed the complicated 
road offered them by the lymphatic system, they may even 
submit, within the organism, to modifications which remove 
them still further away from their original type than the 
clasmatocytes. This is a subject which the author proposes to 
take up in another essay. 

Finally, if we compare the volume of the protoplasmic 
mass of an ordinary leucocyte and that of a developed clas- 
matocyte of say a triton or crested salamander, we arrive at 
some astonishing results. The protoplasm of the latter is 
more than a hundredfold that of the first. Consequently, a 
leucocyte escaped from the blood by diapedesis and estab- 
lished in the meshes of connective tissue is there nourished 
and fattened, takes on pseudopods, and undergoes a special 
evolution which converts it into a clasmatocyte, which latter 
abandons by pigmentation a portion of its substance, which 
very probably is utilized by the organism. Prof. Ranvier is 
now at work in a series of experiments undertaken to eluci- 
date this latter point. 

Alum Carmine in Histological and Pathological Work. 
— In a recent number of the Lyon MSdical, M. E. Lacroix has 
an article on the uses and value of alum carmine in patholog- 
ical and normal histology, and more especially in the former, 
from which we summarize as follows : Alum carmine mani- 
fests its elective properties upon nearly all the tissues, with- 
out regard to the modes of fixation or the agent employed. 
Alcohol, chromic or osmic acid, the bichromates,' etc., maybe 
used as hardening agents without detriment to the final re- 

2 The qaestion here arises, says Prof. Ran?ler, what relation, if any, there ex- 
ists between the clasmatocytes and the Plasma-zellen of Waldeyer, and the Hast- 
zellen of Ehrlich. Raudnitz {Beitrag zur Kenntnisa der in Bandgewebe vorkommenden 
Zellen in Arch, fuer Mlk. Anat. B. 22, S, 228; 1883), having employed methyl violet, 
observed in the connective tissue cells that were colored red by the reagent, and 
which he considered the Ma$t-zeUen of Ehrlich. Had he first used osmit acid, and 
investigated the serous membranes of the urodele batrachians, he would at once 
have recognized the lymphatic origin of these cells, and probably have determined 
the specific characteristtcs. 
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suits, when this carmine is used as the staining agent. The 
colorations are/reliable and enduring, we might say inalter- 
able. Preparations made five years ago show not the slightest 
trace of precipitation or diffusion of the stain, and are as in- 
structive as they were when freshly made. (We have mounts 
prepared with alum carmine sixteen or seventeen years old, 
of which the same can be said. — F. L. J.) While its action on 
the nuclei is very rapid, there is no danger of overstaining, as 
sections may be left in the stain for twenty-four hours, or 
longer, without detriment, and sections thus treated are not 
sensibly diflTerent from those which were left only an hour or 
so in contact with the stain. While alum carmine is essen- 
tially the nucleus stain, cellular protoplasm does not remain 
indifferent to its action by any means, but assumes a delicate 
grayish-violet tint. Connective tissue takes on a pale violet, 
and the fundamental substance of cartilage and bone does the 
same ; striated muscular fibre becomes a clear violet-gray, the 
tinting of the voluntary muscles being much more pronounced 
than that of the involuntary. Elastic tissue and the red blood 
corpuscles alone remain, apparently, entirely insensible to 
the action of the agent. As, however, the general staining 
properties of alum carmine are, when contrasted with the in- 
tensity of its action on the nucleus, comparatively feeble, the 
author has succeeded in supplementing it with eosin by the 
following technique : 

1^. The sections, freed from imbedding material and the 
free hardening agents, are placed in a liberal amount of the 
carmine solution and there left ad lihitum, or according to the 
exigencies of the case, from a half hour to twenty-four hours. 

Caution, — Avoid placing the vessel containing the stain in 
the neighborhood of alcohol, as even the fumes of this sub- 
stance cause a precipitation of carmine. 

2°. Remove from the stain and wash most carefully for at 
least fifteen minutes in order to leave absolutely no free alum- 
carmine to be precipitated in contact with alcohol. 

3®. Dehydrate by placing the sections in several cubic cen- 
timeters of absolute alcohol, to which has been added a few 
drops of a saturated alcoholic solution of eosin. The intensity 
of coloration will be in proportion to the amount of eosin 
added and to the length of time the sections are left in contact 
with the same. 
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4^. Clear with oil of cloves after placing on a glass slip, 
and finish by mounting in balsam or dammar. 

Delicate tissues are frequently rendered almost invisible 
by the action of oil of cloves and balsam. M. Lacroix obviates 
this difficulty by either of two expedients, first suggested to 
him by Professor Renaut, viz., either by placing the sections, 
immediately after the staining in alum carmine, for a few 
moments in a 1-per-cent. aqueous solution of osmic a^id ; or, 
immersing them in essential oil of bergamot immediately 
after clearing with the oil of cloves and before mounting 
in balsam. 

Beautiful work may be done with the aqueous (instead of 
the alcoholic) solution of eosin by a slight modification of the 
technique, viz., After washing in water, place the sections in 
an excessively dilute aqueous solution of eosin, and dehydrate 
by absolute alcohol alone. 

Alum carmine, it will be well enough to state, is prepared 
by boiling for twenty minutes 1 part of carmine in 100 parts 
of water, in which from 2 to 5 parts of alum (either potassium 
or ammonia alum) have been dissolved. Filter, and add 
either a little carbolic acid or gum camphor, to preserve. 

F. L. J. 



Dermatology anb (5cnito*Urinary Diseases. 

Chronic Prostatitis. — Prof. Kobner states in the Thera- 
peutische Monatahefte that salves or suppositories do not act as 
well as injectionB in cases of chronic prostatitis. He gives 
small rectal injections of the following: 

]?; Kali iodidi gr. xlv. 

Kali bromidii gr. zzzviii. 

Ext. belladonDse gr. v. 

Aquse g vss. 

M. S. About a half ounce of this is added to two ounces of 
warm water and injected once or twice daily. Later on from three 
to five drops of tincture of iodine may be added to each injection. 

Factitious Urticaria. — Dr. Henry Waldo reports an in- 
teresting case of this unusual form of urticaria in the Bristol 
MedicO'ChirurgicalJournal. The subject of this condition is 
29 years old. In the same journal Alfred J. Harrison reports 
two cases, brothers, aged respectively 14 and 19. All three 
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cases would develop the urticarial wheals upon passing a blunt 
instrument over the skin. In the first case acute dyspepsia 
existed and the reporter regards the etiology of this form as 
being much the same as that of ordinary urticaria with a pre- 
disposing idiosyncrasy at times. The reporter of these cases 
states that in urticaria indigestion may be a coincidence, but 
he doubts whether it has any other connection. Both agree 
in one respect — the poor success which has attended their 
treatment. Mr. Harrison states that factitious urticaria is 
never seen after the age of 50, and that it is apparently a dis- 
ease of youth and early adult life. 

Seborrhcea of Glans Penis. — At a recent meeting of the 
New York Dermatological Society, Dr. Morrow presented a 
young man (Journal of Cutaneous and Venereal Diseases) of 21, 
in whom the disease had existed five years, and occupied the 
anterior three-fourths of the dorsal surface of the glans. The 
surface was somewhat reddened and thickened and covered 
with an accumulation of thin imbricated scales, which some- 
times attained a considerable thickness and extent, capping 
the entire diseased area. From friction or otherwise they 
would become detached and fall, leaving the exposed surface 
red and irritated until covered with another coating of scales. 
The patient occasionally complained of slight subjective 
symptoms of irritation and itching. 

Soap. — The subject of soap is one of more than ordinary 
interest especially to those who are engaged in the treatment 
of skin diseases. Mr. B. H. Paul in an article on Toilet Soap 
considered from a chemical point of view {British Journal o 
Dermatology) states that while perfectly neutral soap is at 
present but rarely obtainable, the production of a really **8U- 
perfatted" soap, adapted for ordinary use without special dis- 
advantages, is a thing that still remains to be provided in the 
future. Such a soap would be unquestionably a welcome 
boon to many, and if the difficulties attending its production 
can be overcome, it would go far towards preventing the ill 
effects often experienced as a consequence of using soap that 
is alkaline. The discomfort of chapped hands and excoriated 
faces would by that means be at least considerably mitigated. 
In any case the quality of the soap in regard to neutrality, 
and the materials from which it has been made, can readily 
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be ascertained. Soap should never be highly perfumed, as 
the essential oils, used for that purpose are liable to have an 
irritating effect upon the skin. It is still more desirable to 
avoid using soap of a brilliant color, since the attractive ap- 
pearance thus communicated to it can only have been the re- 
sult of adding artificial pigments, that may sometimes be 
very hurtful. All of which we can heartily endorse. Gam- 
pho-phenique soap, made of the best selected tallow, is at 
present among the best detergent agents not only for the 
healthy skin but in all those conditions in which there is irri- 
tation and in which the use of soap is not contra-indicated. 

Acute Contagious Pemphigus. — Dr. Knud Faber reports 
a small epidemic of this trouble (Monatshefte fuer Praktische 
Dermatologie) in a children's hospital which he had an oppor- 
tunity of observing and of studying. This analysis has led him 
to the conclusion that there exists a variety of pemphigus ob- 
served in children which is of a contagious nature. That it 
is local is proven by the fact that external measures, such as 
soap baths, produce a rapid cure. The contagious nature was 
demonstrated by the good Results which followed isolation. 
A search for the germ resulted negatively. The staphylococ- 
cus pyogenes aureus, and albus were found in the contents of 
the buUffi, but are regarded as being accidental as experimen- 
tal inoculation failed to reproduce the disease, and in some 
cases, caused abscesses. Some have contended that the bul- 
lous form of impetigo contagiosa is closely allied to this troub^ 
le and that this in turn is a bullous form of trichophytosis. 

Disseminated Sebaceous Cysts. — J. Sabraz^s reports a 
case occurring in a widow of 71 {Annates de la Polyclinique de 
Bordeaux). Small sub or intra-cutaneous tumors, varying in 
size from a splint-pea to a filbert were found in the axillae, 
over the sternum, and on the left side of the neck. They had 
existed for years and occasioned no inconvenience. The in- 
tegument was normal and the tumors themselves very freely 
movable. They felt softish and their form could be modified 
by pressure. Upon puncturing them a yellowish, oily liquid 
was discharged. None of these tumors presents any opening 
by which its contents might be evacuated. The reporter con- 
siders these in the light of sebaceous cysts which have be- 
come movable by elongation of their pedicles. Similar le- 
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sions are observed upon the scrotum where they are closely 
aggregated. The interest attaching to the above case is due 
to the great number of tumors which existed. While the re- 
porter regards surgical treatment as the only proper proced- 
ure, electrolysis would certainly act as well. 

The Case of Keanu. — Dr. Sidney Bourne Swift, the resi- 
dent physician of the leper settlement of Molokai, in the is- 
land of Honolulu, writes a very pointed letter to the Occident 
tal Medical Times. He states in substance that Keanu, the 
convict, who was inoculated for leprosy by Dr. Arning and in 
whom the disease developed lately, does not owe his leprosy 
to the experimental inoculation. During the first three 
months of his incarceration in the jail at Honolulu, he was in 
charge of a turnkey named Malaihi, who has been a leper 
for 20 years. In the same hospital as Keanu is a young man 
of 20, a far advanced tubercular leper, who is the son of 
Keanu's only sister, Mileka, now deceased. Keanu's own son, 
Eokepa, aged about 23, and his first cousin, Maleka, on his 
mother's side, are both lepers. Keanu's brother-in-law, Kaai- 
napan, died a tubercular leper at Kalawao in 1885, and his 
(Keanu's) mother, Keawehikn, was a hunchback. The fol- 
lowing are the pedigrees of the family : 
Kulionou (M) -^ Keawehikn (P) hunchback. 



—A- 



Keanu (M) -v- Kaaiohele (F) Mileka (F) -v- Heanu (M) 
Eokepa (M) a leper David, a leper. 

Huapua (M) -v- Pulu (F). 



*~v- 



— A- 



Kalamau (F) Kaainapau (M) a leper Kaaiohele, 

wife of Keanu. 
0-D. 



Death of Prof. Henry H. Smith. — Prof. Henry H. 
Smith died in Philadelphia' on April 11, at the age of seventy- 
four. He was a well known author upon surgical topics, the 
best known being an "Anatomical Atlas to Minor Svrgery," 
which was republished four times. He was also the author 
of a ** System of Operative Surgery," and a ** Practice of Sur- 
gery." 
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Diseases of tl?e Cije anb €ar. 

Lunar Caustic in Bleeding Otorrhcea. — A few days ago 
I began to treat a boy, who had had otorrhoea from one ear 
for a long time. The discharge was profuse and extremely 
offensive. The history showed that the ear often bled quite 
freely. Any disturbance of the ear, as by wiping or washing, 
caused more or less bleeding. I was not surprised to see con- 
siderable hsBmorrhage when I syringed the organ, but was 
much surprised at the persistency of the bleeding. I would 
wipe it out with cotton and the blood would at once well up 
from the bottom, filling the meatus in a few moments. After 
wiping out the blood repeatedly and not noticing any diminu- 
tion, I twisted a little cotton on the end of a probe, stuck it 
into a strong solution of lunar caustic (30 grains to ounce), 
and, passing it down to the bottom of the ear, gently swabbed 
it around. This stoppi9d the haemorrhage at once. When I 
removed the blood, clotted and blackened by the remedy, I 
found extensive soft fungous granulations, filling the drum- 
space, the membrane having been destroyed. These I cauter- 
ized still more freely by shaving down a stick of caustic, twist- 
ing cotton on the probe, wetting it, touching it to the powdered 
caustic, and then touching it directly to the fungous granula- 
tions. After syringing the ear next day I discovered a small 
polypus projecting from one side of the drum. This I touched 
with a particle of chromic acid by means of a stick, and ap- 
plied boracic acid in the usual way. All suppuration ceased 
within three days. This is a very rapid cure of that kind of 
trouble. Lunar caustic is a most valuable remedy in bleeding 
otorrhoea. The cause of the hsemorrhage is always fungous 
or polypoid growths. The caustic causes practically no pain. 

New Treatment for Persistent Pannus. — It is a well- 
known fact that occasionally panitus of a most persistent na- 
ture develops in connection with, or rather as the result of, 
granulated lids. Although the granulations may absorb com- 
pletely and the conjunctiva fully cicatrize, yet the pannus, in 
spite of all ordinary treatment, continues indefinitely thick 
and dense enough to practically blind the eye. Its nature 
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fieems to be to get better and worse, but never passes off en- 
tirely and permanently. How to effectually treat this condi- 
tion of extreme vascularity of the corneal epithelium has been 
a question among specialists for many years, and is not yet 
fully settled. As a rule, pannus disappears as the lids get 
better, but in these inveterate cases it continus after the lids 
have entirely recovered. The modes of treatment heretofore 
have been : 

1°. Circumcision of the cornea, which consists in excising 
a narrow strip of conjunctiva clear around the cornea. Some 
operators allow the denuded ring to heal of itself; others cau- 
terize the denuded surface freely with nitrate of silver or 
blues tone. The object of circumcising the cornea is to excise 
a section of the pannus-forming vessels, and at the same time 
cause a dense cicatrix across their course, and thus try to pre- 
vent their re-development. The operation is often very effect- 
ual, but is not infallible. Where only scattering vessels run 
into the cornea, I have often cut across them singly and then 
touched a particle of chromic acid to the points, guarding wel 
its tendency to spread. That makes a tough cicatrix, and is 
often effectual. To burn a line around the cornea with the 
galvanic cautery is a good way to make the circumcision. 
This must be very carefully done, for fear of burning too deeply. 
If the nutrition of the cornea should be too much interfered 
with by cutting off the blood-supply, it might slough out. 
The cautery should only penetrate the conjunctiva. 

2°. Inoculation with gonorrhoeal matter is very effectual 
but too repulsive and too dangerous to be regularly em- 
ployed. 

3°. The use of jequirity infusion is also hazardous, and not 
always sufficient. Its use is particularly indicated in these 
cases of persistent pannus. and it has been positively stated 
that its use in such cases is free from risk. This is a mistake. 
It is dangerous in this condition, but not nearly so dangerous 
as gonorrhoeal infection. 

4®. A New Treatment. — In the Trans, Am. Oph. Soc, for 
1889, Dr. Gruening, of New York, gives the particulars of an 
operation for inveterate pannus, and it promises to be very 
effectual and free from danger. It is called *^ curetting the 
cornea," and consists simply in scraping the thickened epi- 
thelium entirely off of the cornea by a suitable scoop or spud. 
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In doing this, of course all the blood-vessels — the pannus — 
are removed because they are imbedded in the epithelium. 
The object of the operation is to remove both the epithelium 
and blood-vessels, and this must be thoroughly done. Of 
course, the eye is first fully cocainized. The reaction is slight. 
A grayish deposit of lymph over the surface of the denuded 
cornea soon forms, but clears away after a few days, leaving a 
new and quite clear epithelium, free from blood-vessels. Dr. 
Gruening reports eleven eyes treated in this way, and, in all, 
the permanent result was very satisfactory. In three eyes 
the operation had to be repeated. This is a remarkably good 
showing for this method of treatment. 

Partial Tenotomy in Insufficiency. — Defective and ex 
cessive action of one or more of the motor muscles of the eyeS) 
lead in some persons, neurotically disposed, to a long train of 
symptoms often extremely difficult to understand, and some- 
times impossible to correctly diagnose. When we consider 
that six muscles are concerned in the various movements of 
each eye, and that half of these are antagonistic to the other 
half; that they are paired, and that one of each pair opposes 
the other one, and in a state of health, while at rest, each one 
exactly balances the other one, and that all possible move- 
ments in the field of vision are brought about by the action of 
a single muscle, or the combined action of several of the mus- 
cles, we can begin to have some conception of the complicated 
nature of the muscular action that is concerned in producing 
the various movements of the eyes. That this muscular 
mechanism, perfect in health, should frequently get out of 
order, as the result of disease, is not to be wondered at. A 
perfect diagnosis is easily made when the defective action of 
one or more of the muscles is marked. It is the very slightest 
defective or exce&sive action in one or more of them that 
gives rise to the greatest difficulty in diagnosis, and the great- 
est trouble to the patient. Slight defective action in one 
muscle at once begets a corresponding excessive action in the 
opposing muscle. Thus we see how easy it is for the perfect 
muscular balance in health to be completely upset by the 
slightest loss of power in a single muscle. This condition, 
from whatever cause, is designated insufficiency. This insuf- 
ficiency of one or more muscles gives rise in some cases. 
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fortunately rare, to the strongest symptoms, such as intense 
and persistent headache, total inability to use the eyes, ner- 
vous prostration, burning of the eyes^ vertigo, general lassi- 
tude, neuralgia, neurasthenia, chorea, epilepsy, and insanity. 
Writers have probably erred in attributing all these grave 
symptoms to slight muscular insufficiency. I do not propose 
to discuss that question here, nor the method of diagnosing 
muscular insufficiency. 

Heretofore the treatment for muscular insufficiency has 
been the proper adjustment of prisms so as to favor the in- 
sufficient muscle or muscles. While this works nicely in some 
cases, in others no benefit is obtained. In late years, Dr. 
Stevens, of New York, has proposed and practiced exten- 
sively, for the relief of slight muscular insufficiency, partial 
tenotomy of the opposing muscle, now rendered comparative- 
ly too strong by the weakened or defective muscle. The 
indication is to permanently weaken the muscle rendered 
comparatively too strong by the defective action of its oppo- 
nent. This, Dr. Stevens claims to accomplish by cutting the 
proper tendon, as in strabismus, only he does not sever the 
entire tendon, but only its middle portion, ranging from one* 
half to three-fourths, leaving a strip uncut on each margin of 
the tendon. Many wonderful cures by this simple operation 
have been reported by Dr. Stevens and a few of his friends. 
At the same time some disappointing failures have come to 
light. On one man as many as thirty partial tenotomies, first 
on one muscle then on another, have been made without im- 
provement ! There may be merit in the operation, but it has 
not gone into general use, and is not likely to. The difficulty 
of correct or reliable diagnosis is too great, and the results too 
uncertain. Besides, it is very difficult to understand how 
partial tenotomy can permanently weaken a muscle, since it 
is well known that the cut fibres finally re-attach themselves 
firmly to the sclerotic exactly in the same place. Then how 
can the operation permanently weaken the muscle? This 
class of cases are mostly, if not all, hysterical in their ways, 
and the probability is that the benefit results from the efiect 
of the operation on their minds. If that be true, then a 
<* make-believe" operation would answer just as well as a real 
operation. It is well known that hysterical blindness may be 
cured by a mock operation. 
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Dr. Standish, of Boston, reports (Trans. Am. Oph. Soci- 
ety for 1889) five cases on whom he had made partial tenoto- 
mies, and states that four were greatly improved and one 
failure. In my judgment, it is still a question whether the 
benefit is not mental rather than a permanent efiTect on the 
operated muscle. The cases not easily susceptible to mental 
impressions are probably the failures. 

A. D. Williams, M. D. 



€xcerpts from Husstan, poKslj anb ^xnnxsl} 

3ournaIs. 

On the Action of Alcohol in Febrile Affections. — Dr. 
Dmitry I. Diakonoff has just published an able contribution 
to the burning question on the biological action of alcohol in 
febrile diseases {St, Petersburg Inaugural Dissertation^ 1890, 
pp. 68). To study the effects of alcohol, he undertook experi- 
ments on seven febrile patients, of whom five were suffering 
from enteric fever, one from a mixed typhoid affection (typhus 
pZu« typhoid fever), and one from exudative pleurisy. Alcohol 
was given in the form of a 40 per cent, vodha (aqua vitae), four 
times a day, about 10 or 20 minutes before the patient's meals, 
the daily dose of absolute alcohol being invariably 50 cubic cen- 
timetres. The principal outcome of Dr. Diakonoff's investiga- 
tions (which were conducted in Professor I. T. Tchlidnovsky's 
clinic) may be condensed somewhat as follows : 1°. Alcohol 
decreases the assimilation of the nitrogenous constituents of 
food, and that both in habituated and nonhabituated persons, 
though in the latter the effect is more pronounced than in the 
former. 2^. It depresses appetite, increases the total daily 
quantity of fsBces and lowers the quality of the latter (in the 
sense that the patient's excrements contain more water and 
non-digested proteids comparatively with non-alcoholic days). 
8^. Alcohol markedly inhibits disintegration of proteids in the 
system. 4^. In such cases, in which the assimilation of ni- 
trogen falls but slightly, alcohol lowers the nitrogenous meta- 
morphosis ; but in those where the assimilation sinks more 
or less considerably, the metabolism increases. '5^. Alco- 
hol considerably augments the daily quantity of the urine, 
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but decreases that of aqueous losses through the lungs and 
skin. 6®. It markedly improves the patient's subjective 
state. 7®. In virtue of its power of depressing the systemic 
disintegration of proteids, alcohol affords a powerful adjuvant 
weapon for our struggle with febrile diseases. 8^. Being a 
good diuretic, it promotes the elimination of under-oxydised 
products from the febrile system and thus prevents their ac- 
cumulation therein. 9^. An unpleasant influence of alcohol, 
on the digestion in the febrile is outblalanced by various bene- 
ficial effects of the drug. 

Tincture of Iodine in- Bromidrosis. — Dr. Vladimir N. 
Giisakoff, of Novorossiisk, highly recommends {Proceedings of 
the Caucasian Medical Society, No. 12, 1889, p. 343) painting 
the soles with tincture of iodine as an infallible remedy for 
offensive sweating of feet. Sometimes, a single application (by 
means of a brush) proves to be sufficient for curing the disa- 
greeable affection. Most obstinate and inveterate cases never 
require more than three paintings, repeated once daily for 
three consecutive days. Dr. Giisakoff tried this simple, con- 
venient and cheap method in a large number of cases (mostly 
in soldiers, in summer time) and never yet met with a failure 
or any relapse, or any unpleasant sequelae. 

Carbolic Acid and Mercury in Malignant Pustule. — 
In the Moscow weekly Novosti Terapii, No. 6, 1890, p. 84, Dr. 
Vladimir N. Barkoff of Kaslmov, details three severe cases 
of anthrax rapidly cured by the following treatment : The pus- 
tule was incised crucially and the wound freely cauterised with 
crystallized carbolic acid and subsequently painted over with 
a thin layer of gray mercurial ointment. The latter was also 
rubbed into the neighborhood of the pustule three times daily. 
In addition, carbolic acid was administered internally, the 
formula being as follows : 

]$ Acidi carbolici purl gr iv. 

Aqu83 destillatse Siv. 

Syrupi Simplicis .Sss. 

M. D. S. A tablespoonful five times a day. 

Peruvian Balsam in Local Tuberculosis. — In the Polish 
weekly Gazeta Lekarska^'No. 4, 1890, p. 69, Dr. R. S. Jasinski 
of Warsaw, details his experience concerning Peruvian balsam 
as a remedy for coxitis, olenitis, cervical spondylitis, ostitis. 
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podarihrocftce and other affections of joints and bones of tuber- 
cular origin. The author used the drug per se or alightlj di- 
luted with spirits of wine. In some cases, he applied dres- 
sings soaked in the fluid ; in other patients he injected it* (one 
or two tablespoonfuls) into tubercular cavities, repeating the 
injection three times a day or once every one^ two or three 
days, according to the necessities of the case ; again in others, 
he kept the cavity constantly filled up with the balsam. The 
' results were almost invariably brilliant, suppuration and in- 
flammation rapidly subsiding and complete healing ensuing 
after the treatment of from a fortnight to two months' dura- 
tion (mostly in a month). The balsam proved as beneficial 
in cases of tuberculous affections of the skin. 

Salicylic and Lactic Acids as Remedies for Corns. — 
In the St. Petersburg weekly Russkaia Meditzinay No. 1, 1890, 
p. 6, Dr. Ivan S. Kolbasenko of Pishpek, writes that he most 
successfully treats corns by painting them with the following 
mixture : 

]$ Acidi Salicylic!, 

Acidi lacticl, aa 5,0 (3J88) 

CoUodii 40.0 (gJBS.) 

M. To apply by means of a brash. 

The foot should be kept for a few minutes in very hot water 
before each application (in order to soften the corn and to 
make it thus more penetrable for the acids). The adjacent 
healthy skin should be protected from any irritating action of 
the acids by powdering with iodoform. Even very large and 
thick horny deposits on the sole are said to fall offintoto after 
six or seven applications. 

Lav^son Tait's Perineorrhaphy in Finland. ^In the 
Finnish monthly Finska Ldkaresdllskapets HandlingaVy Feb- 
ruary 1890, pp. 99, Dr. Adolf Torngren of Helsingfors, highly 
speaks of Lawson Tait's perineoplasties which he had recently 
tried in fourteen consecutive cases of perineal rupture, refer- 
ring to women, aged from 26 to 69. The operation was always 
conducted under local anesthesia with cocaine, pain being 
but '* utterly trifling (ytterst obetydlig).^^ The flaps were su- 
tured with silver wire and silk. The results left nothing to 
be desired; in all the cases, the wound rapidly healed per 
priman, the new perineal body being well-shaped, sufficiently 
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high and solid. We must add that in three cases a total^ and 
in eleven a partial rupture of the perineum existed, and that 
in eleven cases various serious complications (such as prolapse 
of the uterus or of the vagina or both, laceration or hypertro* 
phy of the cervix, severe endometritis, etc.) were present. 

Resorcin in Vomiting. — In the Meditzinskia Pribavlenai 
K'MorshomU Sbomiku, December 1889, p. 403, Dr. Leonid K. 
Pavlovsky, a naval surgeon, states that, according to his ex- 
perience, resorcin represents positively the very best remedial 
means for vomiting of a purely gastric origin (in dyspepsia, 
etc). In a vast majority of cases, the symptom completely 
disappears after a couple of doses of the drug ; in the remain- 
ing small proportion of cases, a partial, but still very striking 
relief is obtained. In vomiting of a reflex origin (for instance 
in hysterical women), however, resorcin acts by far less suc- 
cessfully. Dr. Pavlovsky invariably employs the following 
mixture : 

]$ Resorcini purissimi 3^ 

Aqose Menthsd piperitse S^i. 

M. D. S. To take a tablespoonful (in children a teaspoonfol) 
every one or two hours. 

Vomiting usually ceases after one or two spoonfuls. The 
author never yet observed any toxic symptoms follow the ad- 
ministration of the drug. 

Menthol in Pulmonary and Laryngeal Tuberculosis. 
—In the Vratch, No. 5, 1890, p. 62, Dr. Alexandr I. Ossen- 
dovski, of St. Petersburg, published a preliminary communi- 
cation on the menthol treatment of pulmonary and laryngeal 
phthisis, based on his exepriments in Professors D. I. Kosh- 
lakoff's and N. P. S'imanovsky's clinics. In pulmonary tu- 
berculosis (12 cases), menthol was used simultaneously inter- 
nally and in the form of inhalations, while in laryngeal cases 
(15 in number) it was employed locally as well. Internally 
the drug was administered in pills as follows : 

9 Mentholi 3j. 

Gammi Arabic!. 

Sacchari Albi, aa » 388. 

M. Ft. pilalse No. 60. 

Beginning with Spills and gradually ascending to 20, 30 and 
40 a day. The inhalations were made 10 or 12 times daily by 
means of Schreiber's or S'imanovsky's upparutuses, or an or- 



308 Editorial Department. [May, 

dinary two*necked bottle. Locally, a 10 per cent. oleaginouB 
solution of menthol was rubbed into parts, by means of 
Heryng's cotton wool swab, once daily or every other day or 
twice a week, the strength of the solution being gradually in- 
creased up to 50 per cent. The main conclusions deduced by 
Dr. Ossendovski from his observations (which in individual 
cases lasted from one to eight months) may be given as follows: 

I. Pulmonary Phthisis. — 1**. In a majority of cases (in 8 out 
of 12)y menthol brings about a considerable amelioration of the 
patient's general state. 2^. An internal use of the drug in the 
manner indicated improved the appetite. It does not manifest 
any irritating influence on the kidneys. 3^. The menthol in- 
halations at first promote expectoration of the sputa and sub- 
sequently gradually decrease the daily amount of the latter. 
4^. Menthol never gives rise to hsemoptysis. 

II. Laryngeal Phthisis, — 1^. When used locally, menthol 
very markedly alleviates pain, each application being followed 
by considerable^ though but temporary relief. 2^. The men- 
thol paintings diminish local inflammatory phenomena and 
infiltration and even lead to the healing of superficial ulcers. 
Deep ulcers, however, never heal completely under this treat- 
ment. 3^. It is advisable to commence the painting with a 10 
per cent, solution and to ascend to stronger ones only very 
gradually. A 40 or 50 per cent, solution sometimes causes 
local irritation. 4^. The local (menthol) treatment should be 
always combined with a constitutional one. 

Strychnine in Alcoholism. — In the Moscow bi-weekly 
Meditzinskoe Obozrenie, No. 1, 1890, p. 63, Dr. Abram E. Pom- 
brak, of Bomanovo-Borisoglebsk, published an able and inter- 
esting paper on the strychnia treatment of various forms of 
alcoholism, in which he details at length seven cases (four of 
chronic alcoholism, three of dipsomania) from his own prac- 
tice, treated by this method. The drug (nitrate of strychnia) 
was used subcutaneously in the dose of from 1-30 to 1-15 grain 
once daily, but sometimes internally (in pills) in the daily 
dose of 1-20 or 1-15 grain (in two pills, one in the morning the 
other about evening). In the three dipsomania cases, three 
(in two) or four (in one) injections of 1-15 grain proved suffi- 
cient to cut short the drinking bout and to remove the patient's 
craving for his or her vodka (aqua vitse). Of the four cases of 
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chronic alcoholism, two (a woman of 28, with the disease of 8 
years' standing, and a woman of 39 with that of 12 years') 
were cured by a strychnia course of about 2 months' duration. 
No relapse has followed (in the female case nine months, and 
in the male three have elapsed since the last dose of the 
remedy). Of the remaining two, one began to markedly im- 
prove, but contracted pneumonia and died ; the other ceased 
drinking after the first few injections but then grew tired of 
the treatment and soon resumed his drinking habits. 

Basing his views on the above cases as well as on the ex- 
perience of other Russian practitioners {vide the St. Louis 
Medical and Surgical Journal, May 1889, p. 304), Dr. Pom- 
brak puts forward the following general propositions. 1^. 
Strychnia undoubtedly affords a reliable remedy for chronic 
alcoholism. 2^. It proves also useful as a means of combating 
dipsomania, and that both for cutting short individual attacks 
( ** bouts " ) of the disease, and exterminating periodical crav- 
ings for drink. 3^. It also easily cuts short attacks of delirium 
tremens. 4®. To secure successful results, however, the treat- 
ment should be systematic, persevering and often fairly pro- 
longed. 5**. A hypodermic daily dose of 1-30 grain of nitrate 
of strychnia may probably be regarded as the ** normal" or 
average quantity required for all purposes in cases of moderate 
severity. But in inveterate or very severe cases, as 
much as 1-15 grain of the nitrate should be injected daily. 6^. 
The strychnia treatment presents this convenient and impor- 
tant advantage that it makes wholly superfluous any special 
measures for keeping drinks out of the patient's reach, the 
patient ceasing to seek access to spirits by himself in conse- 
quence of his acquiring a distinct aversion towards alcohol 
under the influence of the remedy. 

Valerius Idelson, M. D., Berne. 



Death of Trelat. — Dr. Ulysse Trelat, professor of Clin- 
ical Surgery of the Faculty of Medicine, of Paris, and one of 
its most distinguished members, died on March 28 last, at the 
age of 62. He took his degree in 1855, and was elected to the 
professorship in 1872. He was at one time president of the 
Academy of Medicine. He was also Commander of the Legion 
of Honor. 
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Znebical progress. 

THERAPEUTICS. 
Injection for Varicose Veins. — The following is the in- 
jection which has been in almost daily uses at I'Hdtel Dieu, 
of Lyons, for a long number of years : 

9 Iodine 1 part. 

Tannin 9 parts. 

Water 200 parts. 

M. Sig. : lodo-tannin solution. 

Precautions must be taken in making the injection which 
should consist of but a few drops, and the patient is to be 
kept absolutely quiet for a fortnight. 

Nervous Dysmenorrhcea. — Dr. William Goodell employs 
the following for nervous dysmenorrhcea (Med. News) : 

9 Chloral 3 ij. 

Potass, bromid 3 iv. 

Camphor water S vi. 

M. 8 ig.: One tablespoonful three times a day. 

Papain in Diphtheria. — Not the least valuable of the 
properties of that singular vegetable pepsin, papain (derived 
from the Carica papaya or papaw), is its property of dissolv- 
ing the false membrane in diphtheria, upon which pepsin of 
animal origin has little or no effect. This is due to the fact 
that pepsin acts only where an acid condition exists, while 
papain is capable of exerting its digestive properties in a neu- 
tral or alkaline medium. 

Creosote With the Active Principle of Cod Liver Oil 
in Phthisis. — Morrhuol (Extractum Olei Morrhuae Alcohol- 
icum), the active principle of Cod Liver Oil, may be justly 
looked on as the type of those remedies, used in the treat- 
ment of consumption, which act by inducing hyperalimenta- 
tion (^Tribune Medicate). According to Professor Germain 
S^e, cod liver oil is not only a nutritive, but owes its vir- 
tues to the active principle, which renders profitable and as- 
similable the carbo-hydrates, and fats ingested. Besides 
the hyperalimentary remedies used in pulmonary phthisis, 
there are numerous specific remedies used in the treatment of 
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that intractable disease one of which is of incontestable value. 
This is creasote. 

Koch's discovery of the tubercle bacillus has shown that 
the measures which are to prove curative in tuberculosis 
must be such as will either destroy the bacillus or overcome 
its deadly influence upon the human organism, and creasote, 
although strongly antiseptic and microbicide, is much less 
dangerous than many other drugs administered internally, 
whose action on the development of the bacillus is niL 

Dr. Sommerbrodt and Professor Penzoldt base their warm 
recommendation of the drug on eleven years experience with 
some five thousand patients, and Sahli of Berne has shown 
that when the purest creasote (guai'acol) is exclusively em- 
ployed it diminishes the cough, eases the expectoration, di* 
minishes the secretion, and is most beneficial in the catarrhal 
stage. {Correspondenz BlaUfuer Schweitzer Aertze^ 1887.) 

Dr. Beverly Robinson, in the January, 1889 number of the 
American Journal of Medical Sciences^ speaks very highly of 
creasote, insiBting on the fact that what is called commercial 
creasote has neither the color, the odor nor the chemical 
properties of the best beech wood creasote, and from the uni- 
formity of the medical evidence there is no doubt that when 
given under suitable conditions and in sufficiently large doses 
a remarkable amelioration is induced by pure creasote, but 
the great obstacle to the use of this drug hitherto, has been 
its caustic properties when in an undiluted form, and also its 
disagreeable taste and smell. 

Becent clinical experiments in the Paris hospitals show 
that capsules containing three grains of morrhuol with one grain 
of pure beechwood creasote (^the richest in guaiacol) in each give 
the happiest results where there is tuberculosis with corres- 
ponding defective nutrition. Whether the creasote merely 
assists the action of morrhuol by favoring general nutrition 
is somewhat difficult to decide ; there is, however, no question 
that the two combined give surprisingly good results. 

Pure creasote with morrhuol, which is not fatty, although 
derived from cod liver oil, and has all its remedial proper- 
ties in a much greater degree, will considerably assist assim- 
ilation of the creasote ; there is besides, an evident advantage 
in getting the combined effect of two such eminently success- 
ful remedies as creasote and cod liver oil. 
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Dr. Lafage, speaking of clinical observations on phthisical 
patients, says : ^'One of the most important and interesting 
features of Morrhuol CriosoU is the rapidity of its action. 
Nearly always after about eight days and always after fifteen 
days a considerable amelioration was produced, commencing 
by a decrease in the expectoration and cough, and a return of 
the appetite ; it should always be remembered that the consump' 
tive who eats and digests his food is capable of being cured. 

''The stomach rapidly accommodates itself to the remedy, 
and the dose may be increased to six or more capsules daily. 
This dose (six), which represents thirty centigrammes (six 
minims) of creasote and ninety centigrammes (eighteen min- 
ims) of morrhuol, should be continued, for several months if 
the pulmonary lesions are grave and there have been serious 
cavities. The remedy induces solidification of the softened 
pulmonary tissues and prevents formation of further muco- 
purulent sputa, thus tending to produce sclerosis of the cav- 
ernous surfaces. 

* 'Briefly, while partaking of the hyperalimentary charac- 
ter of cod liver oil and of the specific action of creasote, we 
have in "Morrhuol Cr6osot6" a remedy which proves to be of 
great value in the treatment of pulmonary phthisis, particu- 
larly during the first stages where no cavity has yet been 
formed. 

"Not only does it lessen or cure cough, but the ravages of 
the bacillus and the wasting processes are arrested, the appe- 
tite improves, while it eases expectoration, diminishes the se- 
tion of sputa and raises the general tone, only rarely causing 
nausea or disagreeable symptoms. 

'*It does not occasion hsBmoptysis, relieves dyspnoea^ pro- 
motes nutrition^ arrests night-sweats and is certainly an unob- 
jectionable medicament. '' 

PATHOLOGICAL AND PHYSIOLOGICAL NOTES. 

Relation of Tonsillitis to Rheumatism. — In a paper on 
this subject, Dr. S. T. Badcliffe arrives at the following con- 
clusions : 1^. They have probably the same etiological factors. 
2^. These are not very apparent, but are doubtless represent- 
ed by some agents, atmospheric in principle. 3^. They are 
equally liable to the same cause. 4^. Which may produce 
one or the other. 5**. Their pathology is similar. 6**. Their 
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anatomical elements very nearly related. 7^. Their symp- 
toms and course very much alike. 8^. Their therapeutics 
allied in every particular. 

Classification of the Forms of Variola. — M. Huchard 
has made the following classification : 1^. Varioloids, which 
are characterized by the mild character of the suppurative 
fever. 2*^. Discrete Variolas, in which a limited number of 
pustules appear on the face. 3**. Coherent Variolas, in which 
the pustules are closely crowded without coalescing. 4^. 
Confluent Variolas, in which the coalescing of the lesions 
takes place at the beginning of the eruption. 6^. Primary 
HsBmorrhagic Variolas. 6^. Secondary Hsemorrhagic Vario- 
las. The conclusions that may be derived from a prognostic 
point of view, are as follows : Classes 4 and 5 are always 
fatal; 3 and 6 are grave without being always fatal; 2 may be- 
come serious, but generally recover ; 1 always recover. 

Pseudo-Hermaphrodite. — The Berlin correspondent of 
the Med. and Surg. Reporter writes to that journal : An inter- 
esting case of a masculine pseudo-hermaphrodite was recently 
presented before the Berlin Medical Society by Dr. Rosen- 
thal. The patient, a young man 23 years of age, was at birth 
regarded as a girl and received the name of Sophie. A little 
difficulty in passing water was noted on the third day after 
birth, and a trivial operation performed. The patient grew 
up, but experienced considerable difficulties during his school 
days by being expelled from various institutions for improper 
behavior. At the age of 12, the patient, of his own accord, 
asked to be examined by a police surgeon. At the examina- 
tion the patient was pronounced to be of male sex, and the 
authorities conferred the name of Hermann upon him. His 
sexual desires awoke early, having seminal emissions when 
thirteen years old. The patient's voice is manly, he has a 
little moustache, but a small figure, and a womanly complex- 
ion and expression of the face. The genitals present, at first 
sight, a decidedly female aspect, are covered by hair, and 
present two prominences similar to the two labia majora. A 
closer inspection, however, demonstrates that we have to deal 
here with a divided scrotum, the right portion of which con- 
tains an intestinal loop, and the left of which is empty. 
Testicles are absent, hence it is a case of double cryptorchism. 
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Between the two scrotal portions the penis is located, small, 
moderately developed, two and one-half inches long. The 
corpus cavernosum is normal but the prepuce is absent. From 
the skin of the penis just behind the gland, apparently two 
labia minora arise. The penis is fixed in a backward and 
downward direction in a manner which causes during urina- 
tion the wetting of anus and thighs. A rectal examination 
reveals also the presence of a small prostatic gland. The pa- 
tient cohabits in a sitting attitude, though, of course, an im- 
missio penis is out of the question. 

Clostridial Nephritis. — A new variety of bacterial neph- 
ritis is described under this name by Dr. F. V. Hopkins 
(^Pacific Medical Journal). The formal description is as fol- 
lows : Clostridium renale« Hopkins. Circular cocci, 1.27 
mihrons in diameter ; rods, with rounded end averaging .6 mt- 
krons in thickness, by 3 mikrons in length, sometimes enlarg- 
ing characteristically to bear a sporangium, oval in form and 
measuring 1.27x2.5 mikrons. Spores circular, .42 mikrons in 
diameter. Filaments of indeterminate length, sometimes .6 
mikrons thick throughout their whole extent, at others 1.7 m{- 
krons at one end and tapering at the others into branches, 
whose ends separate by fission into the usual round-ended 
rods, .6 mikrons thick by .3 mikrons long. Nonmotile, path- 
ogenic, infests the blood and is carried by it to the capillaries 
of the principal organs, which it obstructs. And the disease 
that it produces may be thus defined : Clostridial Nephritis, 
A chronic affection of the kidneys and other organs of the 
body, due to the presence of Clostridium renale, characterized 
by nervousness, sleeplessness, flatulent dyspepsia, albumin- 
uria, dropsy, dyspnoea and heartfailure. The occurrence of 
the germs in the urine, free and in casts, is its pathognonic 
symptom. 

DISEASES OF WOMEN AND CHILDREN. 

Congenital Absence of Uterus and Vagina. ^At a meet- 
ing of the Berlin Medical Society {Med, and Surg. Rep,), Dr. 
Aleksa described a case with congenitally absent vagina and 
uterus occurring in woman 26 years of age, married since eight 
years. The woman sought medical advice for her sterility. 
Examination revealed both large and small labia in a normal 
development, and between them a funnel-like opening which 
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the physician regarded at first as an unruptured, but greatly 
expanded hymen. A small incision 2 — 3 m. m. deep not 
opening the vagina, the suspicion of the absence of this organ 
was first awakened. The following examination proved that 
both vagina and uterus were absent. Patient admitted having 
intense sexual appetite, but having never received any satis- 
action from cohabitation, but that on the contrary she had 
often fainted and had been ill for some days after the act. 

Ovarian and Ligamentary Monocysts. — Dr. Edibohls 
reported to the New York Academy of Medicine (N, Y, Med. 
Jour^)y the case of a patient from whom he had removed these 
two tumors. The young woman was twenty-four years of age, 
and unmarried. She had enjoyed good health until about 
three years ago. Then menstruration, which had previously 
been normal and regular, became painful. A short time 
before consulting the speaker she had noticed progressive en- 
largement of the abdomen, confined to the right inguinal 
region. Examination had shown the uterus to be crowded 
bodily against the symphysis by a soft semi-fluid tumor. It 
was made out to be an intraligamentary cystoma. Above this 
there was another tumor, four or five inches in diameter, sit- 
uated in the left iliac fossa. This could be rolled over to the 
left inguinal region or displaced into the splenic or hypochon- 
driac regions. When let alone it found its way again into the 
right inguinal region and stayed there. It was supposed to 
be a cystoma of the right ovary. Laparotomy had been per- 
formed three weeks ago. The tumor in the right iliac fossa 
was found to be connected with the left ovary by a long pedi- 
cle which reached across the abdomen. The Fallopian tube 
was tied off" close to the uterus and the ovary was removed 
with the tumor. The other tumor was an intraligamentary 
cystoma starting from the right side. It had occupied a po- 
sition immediately behind the uterus, to which it was adher- 
ent. Free haemorrhage had occurred on separating it. The 
tumor had contained serum and had weighed two pounds and 
a half. Both the tumors removed were monocysts. The 
patient had suffered profoundly from shock, but had made a 
good recovery, being out of bed in two weeks. 

SURGERY. 

Fracture of Condyle of Occipital Bone. — Dr. Walter 
F. Morgan reports the following rare form of accident in the 
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Medical Record : April 21, 1889, I was called to see P. D — , n- 
colored coal-miner, aged about thirty-five years. About three 
years and four months since, he was injured in a liiine by the 
falling upon him of a mass of slate, after which for a long 
time he was unable to turn his head to the right. He par- 
tially recovered from this accident, and was able to resume 
the occupation of a coal-miner. Last December, about 
Christmas, while working in a mine, he was again injured in 
a manner quite similar to the accident before described, and 
was never able afterward to move his head in any direction, 
or to work again in the mine. About February 25th, symp- 
toms of hemiplegia supervened, and soon he was obliged to 
take to his bed, from which he never arose. Autopsy, twenty- 
four hours after death, Drs. Samuel Philips and John J. Edic 
being present. Upon a vigorous rotation of the head no 
crepitus was elicited, but when a firm and sudden pressure 
was made upon the mucha — subject lying prone — crepitus 
became audible, the right transverse process of the atlas was 
found destroyed by caries, the articular surface of its lateral 
mass about half absorbed by the chronic inflammatory process 
to which the region had evidently been subjected, the right 
condyle of occipital bone in a condition similar to that of the 
transverse process of the atlas. A detached piece of bone was 
found, which had been a part of the condyle, presenting a 
groove corresponding to one-half of the anterior condyloid 
foramen. The axis was intact except the odontoid process, 
which was denuded of cartilage and roughened on one side. 
The check ligaments seemed to have become disorganised. 

Amputation in Compound Fractures. — Dr. Frederic S. 
Dennis, contributes a valuable and interesting paper to the 
Medical News on the treatment of compound fractures, based 
on an analysis of one thousand cases. Among other things 
he says : The limits to which amputation in compound frac- 
ture may be resorted to are exceedingly narrow and restricted, 
and this conspicuous clinical fact is one of the most notable 
steps in the advance of modern surgery. Another important 
point in reference to amputation in compound fracture is the 
proper line of treatment to be pursued up to the time of the 
operation. It often happens that a patient is suffering too 
profoundly from shock to make it expedient to amputate. In 
these cases great benefit is to be derived from deferring the 
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amputation even many days, until the condition is such as to 
justify the operation. Fomerly this could not be practiced 
without subjecting the patient to a greater risk from septic in- 
fection than would be incurred by an amputation during 
shock. If the wound is at once made aseptic, and compresses 
be placed over the fracture to control the haemorrhage, and 
these compresses do not extend higher than the wound itself, 
the amputation can be deferred. It is important that these 
compresses be applied only over the wound, and that no tour- 
niquet or any other form of compression be applied to the 
limb in the continuity of the artery above the injured part, 
for if this is done, there is danger of gangrene in the flaps af- 
ter the amputation. In one case gangrene followed an ampu- 
tation of the leg where a tourniquet had been placed over the 
femoral artery. This patient was brought to the hospital 
from a neighboring town with a tourniquet upon the femoral 
artery for the purpose of arresting hsemorrhage in a compound 
fracture of the leg. There can of course be no blame attached 
to the hospital authorities for a mistake which occurred be- 
fore the patient was received into the hospital, but I call at- 
tention to the case in order to emphasize forcibly this point. 

Cases of Loose Bodies in Joints. — W. Anstey Giles in a 
paper on knee joint disease, (Aust. Med, Gaz.) gives the follow- 
ing as the causes of loose bodies in joints : 1^. A thickened or 
indurated synovial fringe which has become pedunculated 
and perhaps detached. 2^. Masses of fibrine condensed and 
roughly pressed into shape. 3°. Blood eflfased into a synovial 
fringe may become organized and form a pedunculated body 
which, when its stalk gives way, falls loose into the joint cav- 
ity. 4®. A piece of catilage, or cartilage and bone may be 
chipped off and fall into the joint. 5°. Pieces of articular car- 
tilage may exfoliate after injury. 6^: Nodules of fibro-carti- 
lage may arise from the cartilage cells found in the villous 
processes of the synovial membrane. 7°. A detached oste- 
ophyte. 8**. The point of a broken needle has been found 
embedded in a loose body removed from a joint. 

An International Congress of Women Physicians is pro- 
posed by a number of Chicago female M. D*s., to be held in 
1892. A committee has already been organized to promote 
the scheme. 
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Book HcDtciPS. 

A Text- Book on Diseases of the Eye. By Henry D. 
NoYEs, A. M., M. D. Royal octavo, pp. 733. Richly il- 
lustrated with chromo-lithographic plates and 236 engrav- 
ings. [New York : William Wood & Company. 1890. 
Price, bound in extra muslin, $6.00; in sheep, $7.00. 

This, the latest work on opthalmology, is the most elabo- 
rate of any yet published in this country, and it has the ad- 
vantage over most of its predecessors that it is not a transla- 
tion, but was written in our vernacular. 

The author opens his work with a very brief description of 
the general anatomy of the eye^ its physiology, etc., and passes 
at once to directions for examination of the organ, with a de- 
scription of the opthalmoscope and how to use it. Chapters 
are devoted to accommodation, refraction and its anomalies, 
the sequences thereof, etc. Having thus cleared the way, the 
author takes up the consideration of the diseases to which 
the different parts of the eye are liable, under separate head- 
ings, as Conjunctiva, Cornea, Iris, etc. He has adopted the 
very convenient plan of giving in brief the minuter anatomy 
of each part of the eye immediately preceding the considera- 
tion of the diseases of that part. This is a great convenience, 
which his readers will not fail to appreciate. The author is 
very correct in his classification of acute infectious diseases of 
the conjunctiva. He speaks of purulent ophthalmia as includ- 
ing both gonorrhoeal opthalmia and ophthalmia neonatorum, 
both being essentially the same disease ; the one being con- 
fined to adults, the other to infants ; both, however, have 
the same exciting cause. The treatment of these two most 
dangerous diseases is eminently proper, except possibly the 
use of ice-water on infants. In the judgment of the writer, 
that should never be done. It is extreme labor to the nurse 
or mother, is more or less cruel to the child, and is not at all 
necessary, since all these cases get well when proper treat- 
ment is begun before the cornea is damaged. Thus far I have 
not been, and never expect to be, guilty of using ice-water on 
the eyes of an infant. The author refers particularly to the 
methods of preventing the infection of infants' eyes, and en- 
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dorses them fully, particularly Cr6d6's method. The objec- 
tion to this preventive treatment is that it is painfuj, though 
not dangerous. 

The writer is gratified to see that the author has rejected 
entirely blenorrhoea as a distinct disease. This simplifies his 
nomenclature very much. While he mentions blenorrhoea, it 
has no independent consideration whatever. 

With the author, granulated conjunctivitis (granulated lids) 
and trachoma are synonymous. The numerous subdivisions 
under this head lead to confusion, and are, as the writer 
modestly thinks, not justified by the facts. It would greatly 
simplify the subject to regard all the subdivisions as only 
differences in degree of the essential disease. 

But it is impossible to refer in detail to all the matters 
treated of in this large and admirable work. It contains noth- 
ing startlingly new. In fact, the author does not claim that 
kind of display, but the details in every particular are brought 
together in a masterly way. The work is largely clinical, but 
is sufficiently theoretical. The author has wisely left out all 
mathematical formula. These are never read ; even if read, 
they would not be understood, except possibly by the very 
few. The author has endeavored to mention everything in 
ophthalmology in the way of diseases and anomalous condi- 
tions. However, he has omitted to mention genuine and un- 
complicated cysts of the optic nerves. Two such cysts were 
reported in this journal several years ago. In some unaccount- 
able way, these cysts started in the center of the nerves and 
dilated the nerve trunks till their diameters were about two- 
thirds that of the eyeball, thus forming the walls of the cysts 
out of the nerves themselves. The cyst cavities occupied the 
entire length of the nerves, converting them into large cylin- 
ders, reaching from optic foramen to the eyeball in each case. 
The contents of these cavities were water and serum. The 
author refers to tumors of the optic nerves which have under- 
gone cystic degeneration. The author likewise fails to men- 
tion burns of the fovea centralis by concentrated solar light. 
Several cases of this kind of injury have also been published 
in this journal. This explains why looking at the sun per- 
manently injures the vision. It is certainly interesting to 
know that steadily looking at the sun for a few moments will 
cause an actual burn of the macula lutea, but the author does 
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not refer to the fact at all. Then, again, the author has failed 
to mention the fact that occasionally the local use ot atropine 
in the eyes will cause a troublesome form of mania in both old 
and young people. This is the true explanation ot the mania 
that not infrequently follows cataract operations. In this con- 
nection the author says : '^ The possible effect of atropine in 
this direction (causing mania) must not be forgotten/' but 
attributes the mania to ''cerebral ansemia." In addition to 
cases of mania after cataract operations, the writer reported 
several years ago in this journal a number of cases of well- 
marked mania, following strabismus operations in young peo- 
ple; in whom it was necessary to use atropine to prevent spas- 
modic focusing. Without doubt, atropine is the cause of the 
mania following cataract operations. 

But the writer takes great pleasure in earnestly recom- 
mending this work. It is the best in the field, so far. The 
print is remarkably clear, and its size all that could be desired. 
The style is simple and easy ; the subject-matter has been 
most admirably put together. The book is profasely and most 
excellently illustrated, and the mechanical work is perfect. 
Let everybody read ** Noyes on the Eye.'' A. D. W. 

Spinal Concussion, Surgically Considered as a Cause of 
Spinal Iniury, etc. By S. V. Clevenqer, M. D. Royal 
8vo. pp. 400, with 32 wood engravings. [Philadelphia and 
London : F. S. Davis. 1890. Price S2.60. 

In this work Dr. Clevenger has judicially reviewed a field 
of surgery, which for many years has been the battle ground 
on which have been fought some of the bitterest contests of 
forensic medicine. The work consists essentially of four dis- 
tinct parts, although the author. has not so divided it, the first 
being a critical and historical review of the literature of the 
subject ; the second a clinical study of spinal concussion in its 
various aspects, and of the resultant neuroses; the third a 
treatise oh the symptoms, diagnosis, pathology and treatment 
of the same, and finally the subject is reviewed in its medico- 
legal aspect. It is, as we are told by the author, the outcome 
of five years' special study and experience in legal circles, 
olinics, hospital and private practice, in addition to twenty 
years' labor as a scientific student, writer and teacher. 

In the first portion of the work. Dr. Clevenger has ar- 
ranged and reviewed all that has been written and achieved 
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by observers since the days of Erichsen and those who pre- 
ceded him, including the views of Erichsen, Page, Oppenheim, 
Erb, Westphal, Abercrombie, Sir Astley Cooper, Boyer, 
Charcot, Leyden, Rigler, Spitzka, and many others, both 
Europeans and Americans who have studied the subject, Op- 
penheim's monograph being translated complete, and forming 
a chapter of the book. 

The extension of railways, and the consequent increasing 
frequency of railway accidents, which are the great source of 
most of the cases in which spinal concussion forms the point 
around which concentrate the arguments in suits for damages, 
etc., make this work one essential to every lawyer and physi- 
cian engaged in a practice that renders them liable to figure 
in such suits. 

Considering the high character of the work, the printing, 
quality of paper, and especially the large number of original 
engravings contained therein, the price ($2.50) is a very 
low one. 

The National Medical Dictionary, Including English, 
French, German, Italian and Latin Technical Terms used 
in Medicine, and the Collateral Sciences, etc., etc. By 
John S. Billings, A. M., M. D., etc., with several collba- 
orators. In two Volumes. Royal 8vo. pp 1430. Philadel- 
phia: Lea Bros. & Co. 1890. 

The progress that has been made in medicine and its 
cognate sciences during the past few years, has introduced 
into our vocabulary hundreds and thousands of words, entirely 
pew to the language of science, whose etymology is complete- 
ly unknown to large numbers of otherwise well posted medical 
men, to say nothing of the junior students of the science. 
The biologist, the physicist, the chemist, the therapeutist, 
the electrician, the pharmacist, and other laborers in special 
directions, have each contributed to the ever-lengthening roll 
of newly coined terms whose Greek and Latin roots, often of 
fanciful origin, give no hint of their real use, intent and 
meaning. 

At this juncture the splendid work before us comes most 
opportunely, and, as every reader of medical literature will 
Agree, most welcomely — all the more so, as its coming was 
unheralded, and from the hands of the man and men most 
capable of compiling it. 
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Trained in the great work of the Index Medicus, Surgeon 
Billings, with the aid of Doctors W. 0. Atwater, Frank Baker, 
S. M. Burnett, W. T. Gouncilfnan, James M. Flint, J. A. 
Kidder, Wm. Lee, R. Lorini, Washington Matthews, G. S. 
Minot and H. C. Yarrow as collaborators, has given us a well- 
nigh perfect lexicon of the terms of medicine of to-day. 

While adding the words coined since the last issues of the 
older lexicons, the authors have not been unmindful of an- 
other need of the readers and students of modern medical 
literature — that of definitions of the medical terms of those 
nations of Europe with whose literature our own so closely 
anastomoses, viz., French, German and Italian, and accord- 
ingly have incorporated into the body of the work the techni- 
cal terms in use in each of these languages. 

The arrangement of the captions is an excellent one, the 
words being printed in bold-faced brevier, divided and ac- 
centuated for pronunciation. The definition is in brevier 
(Roman), with references in italics. Each sub-caption is also 
in bold-faced type, thus minimizing difficulties in searching 
for a word. The definitions seem to be full and accurate. 

Opinions as to the advantages and disadvantages of divid- 
ing the work into two volumes (Vol. I from A to J inclusive. 
Vol. II from K to Z) will vary according to the habits and 
tastes of the individual uses of such a work. To the medical 
writer or editor, whose books should be easily within reach, 
and who has frequent occasion to consult them, the advantage 
of lightness and ease in handling, secured by division, will 
usually be a strong recommendation to the plan adopted. 
The typography and binding leave nothing to be desired. 



literary Hotes. 

The Dietetic Gazette has been withdrawn from the com- 
bination of medical journals forming The Medical Press Co., 
Limited, of Philadelphia, and will hereafter be published in 
New York, where it has been previously. Its initial number, 
under the new regime, appears in a light red cover very tastily 
gotten up. 

The Annals of Gynecology, formerly published in Bos- 
ton is now issued by the University of Pennsylvania Press of 
Philadelphia, under the name of the Annals of Gynecology and 
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Pediatry. Dr. E. W. Cashing, of Boston^ will continue to 
edit the department of gynecology, that of pediatrics being in 
charge of Dr. Louis Starr, of Philadelphia. 

The Pacific Medical Journal has improved its cover 
page in appearance. In addition to this, a large number of 
collaborators have been added to the editorial staff, who will 
be in charge of the various departments of this progressive 
journal. 

> 

. The Medizinische Revue, to be devoted to balneology, 
hydro-therapeutics, mechano-therapeutics, dietetics, and hy- 
giene, will appear fortnightly, the first number bearing the 
date April 15th. Dr. Kdllay, of Carlsbad, will be editor- 
in-chief. 

The Neuroses of the Genito- Urinary System in the 
Male, are among the most important diseases which the prac- 
titioner is called upon to treat and more than ordinary acumen 
is often necessary in order to give proper attention and correct 
treatment. The work of Dr. R. Ultzmann upon this subject 
is one which deserves more extended study that it has hereto- 
fore received at the hands of the American profession. In 
order to render this important little work more accessible to 
those unacquainted with the German, Dr. Gardner W. Allen 
has made a good translation which is published by F. A. 
Davis, of Philadelphia. In addition to the monograph on the 
neuroses another by the same author on sterility and impo- 
tence has been added. Money invested in this little work 
will be put to good use as the work is eminently practical 
and written by one recognized the world over as an authority 
on genito-urinary diseases, 

Saunders' Question Compends have earned for them- 
selves quite a name as being among the foremost in this class 
of books. As a rule, the matter is arranged in the form of 
question and answer and only the most essential points in 
connection with a subject are blocked out, leaving the student 
to fill in the details from larger works. The three latest which 
we have received are fully up to the high standard which has 
been adopted for this series. 

The Essentials of Forensic Medicine, Toxicology and Hy- 
giene, by Armand Semple, M. D., is well gotten up and con- 
tains much matter and many illustrations. The advantageous 
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combination of these three subjects should be apparent to 
every one. 

The Essentials of Examination of Urine by Lawrence 
Wolff, M. D., is written from a clinical point of view and treats 
of the chemical and microscopical examination of urine 
for clinical purposes. It deals very thoroughly with the 
subject in hand whose more easy comprehension is facilitated 
by the introduction of a number of illustrations and a scale of 
urinary colors. 

The Essentials of Diseases of the Skin by Henry W. Stel- 
wagon, M. D.,is a neat little book in which the more essential 
points connected with dermatology are brought out with that 
clearness which has always characterized the author as a 
writer. The anatomy of the skin is disposed of by means of 
illustrations. The remaining subjects connected with derma- 
tology are taken up systematically and the amount of space 
devoted to each disease is in proportion to its relative impor- 
tance. A useful feature of this little work is the appendix 
which contains atlas references only such plates as give a 
clear and satisfactory representation being referred to. 

A feature which is constant in all of these compends is the 
good indexing found in each little volume. The typograph^'- 
cal work is also excellent. The price of these compends is 
$1.00 per volume, as a rule, that on the examination of urine 
being 75 cents, and they may be had of book dealers or from 
the publisher direct by addressing W. B. Saunders, 913 Wal- 
nut St., Philadelphia. 



Znelange. 

New Jersey recently passed a law establishing a State 
Board of Medical Examiners. 

The Southern Illinois Medical Association will hold 
its sixteenth annual meeting at Murphysboro, 111., May 15, 
and continue two days. 

Leprosy in Indiana. — Newspaper reports have it that 
there are two marked cases of leprosy near English, Ind. 
The unfortunates are father and son. 

The RoUa District Medical Society held its thirty-third 
semi-annual meeting at Salem, Mo., April 24 and 25 last. 
Several interesting papers were read and discussed. 
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The Medical Faculty of Paris, on October 15, 1889, had 
enrolled 3,894 students, of which 3,773 were males and 121 
females. Out of the total there existed 729 foreign students. 

Legacy to the Post Graduate Medical School and 
Hospital. — Among the legacies of the late Honorable Daniel 
B. St. John, of Newburgh, N. Y., was one of ten thousand 
dollars to the above named institution. 

The Arkansas State Medical Society will meet at Little 
Rock, May 14-16. At the last meeting of the society the Com- 
mittee of Arrangements was instructed to prohibit, in the 
future, the exhibition of secret or proprietary articles in con- 
nection with the meetings of the society. 

A Chinese Leper. — A Chinese laundryman was removed 
from the Philadelphia Hospital to the Municipal Hospital, 
March 29, supposed to be suffering with leprosy. The man 
was admitted to the Philadelphia Hospital apparently suffer- 
ing from erysipelas. The disease was, however, diagnosticated 
as leprosy by the physician in charge, and the patient was 
transferred to the Municipal Hospital. 

Foreign Physicians in France. — The following, gleaned 
from an exchange, is of interest to American physicians : The 
French Minister of Foreign Affairs attended a recent meeting 
of a commission appointed to devise regulations governing 
the medical practice of foreign physicians residing in France. 
He urged the expediency of removing all restrictions from 
foreign practitioners who practice among their fellow-country- 
men at the health resorts in the south of France and at the 
watering-places, and advocated the granting of a special form 
of license to meet the cases of those foreigners who are desir- 
ous of practicing some special branch of medicine. 

A Tick in the Ear Over Fifty Years. — If our readers will 
remember, Dr. A. D. Williams reported a case in the March 
Journal in which a pea had been retained in the ear for nine- 
teen years. This has brought us the following remarrkable story 
from Waynesville, Mo.: From Mr. K. D. Hudgins, who called 
to see us Tuesday, we learn that Aunt Sally Henson, living neaj 
Tribune in this county, some time ago extracted from her ear a 
wood tick which had been in there for more than fifty years. 
She says that when she was some eight or nine years old, 
something got into one of her ears, and not knowing what it 
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was, and being unable to get it ont, had suffered the annoy- 
ance of it ever since. Soon after this occurrence, she began 
growing deaf in that ear, and soon was unable to hear any but 
the loudest sounds. Some time ago, while picking at this ear 
a hard substance, about the size of a grain of com from the 
tip end of the cob, and resembling in every respect a tick, 
dropped out into her lap. She believes it is a tick, petrified, 
and that it has been in her ear since she was a child. She is 
now some sixty years old, and has the curiosity at her home to 
exhibit to all who desire to see it. 

The Tenth International Medical Congress. — In be- 
half of the American Committee, Dr. A. Jacobi writes as 
follows : In a letter dated Berlin, Karlstrasse, 19, March 22d, 
Dr. Lassar, the Secretary-General of the Tenth International 
Congress, directs me to inform the medical profession of 
America that a programme of the Congress and other com- 
munications will be distributed two months before the meet- 
ing among those who have registered previously and received their 
tickets of membership. The latter can be obtained by sending 
an application and five dollars to Dr. Bartels, Leipzigerstrasse, 
75, Berlin, S. W. By so doing, the members will save much 
crowding and time during the first days of the Congress. 

The British Medical Association. — For the Section in 
Laryngology and Rhinology, at the fifty-eighth annual meet- 
ing, to be held in Birmingham on the 29th, 80th and 81st of 
July and the 1st of August, these subjects have been proposed 
for discussion : The Treatment of Laryngeal Disease in Tu- 
berculosis, and The JStiology, Significance and Treatment of 
Spurs and Deflections of the Nasal Septum. After these 
discussions, have taken place independent papers will be read 
and discussed. Gentlemen intending to co-operate in the 
work of the Section are asked to send early information to 
Dr. Scanes Spicer, 28 Welbeck Street, Cavendish Square 
London, W. 

Tenth International Congress.— The following is the 
preliminary programme of the section for dermatology and 
syphilography : 1®. Pathology of pigmentations and decolora- 
tions of the skin. 2^. Diagnosis, prognosis, and therapeu- 
tics of chronic gonorrhoea in both sexes. 3®. Treatment of 
syphilis. I. Results (a) of excision, (b) of general prevent- 
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ive treatment. II, The commencement, duration (chronic, 
intermittent or temporary), and safest treatment of constitu* 
tional syphilis. 4**. On the treatment of inflammatory dis- 
eases of the skin. 6®. The special indications for the various 
methods of employing mercury in the treatment of syphilis. 
6^. To what exciting causes is the outbreak of tertiary forms 
of syphilis to be referred ? 7®. On the influence of diathesis, 
of nervous causes and of parasites, in the etiology of the group 
of diseases termed eczema ? 8^. On the nature of exanthe- 
mata due to the use of drugs. 9^. Lupus erythematosus, its 
nature and treatment. 

State Societies. — The following State Medical Societies 
met in April : Alabama, Birmingham, April 8 ; Florida, 
Ocala, April 8 ; Tennessee, Memphis, April 8 ; California, Los 
Angeles, April 15 ; Georgia, Brunswick, April 16 ; Iowa, Des 
Moines, April 16 ; Mississippi, Jackson, April 21 ; Maryland, 
Baltimore, April 22 ; Texas, Fort Worth, April 22 ; South 
Carolina, Laurens, April 80. 

Those to be held during the month of May are as follows : 
Illinois, Chicago, May 6 ; Kansas, Salina, May 13 ; Louisiana, 
Baton Rouge, May, 13 ; Nebraska, Beatrice, May 13 ; Arkan- 
sas, Little Bock, May 14 ; Indiana, Indianapolis, May 14 ; 
Kentucky, Henderson, May 14 ; Washington, Spokane Falls, 
May 14 ; Michigan, Grand Rapids, May 20 ; Missouri, Excel- 
sior Springs, May 6 ; North Carolina, Oxford^ May 27 ; Con- 
necticut, New Haven, May28. 

Operations on the Prostate.— Dr. W. T. Belfield, of 
Chicago, is engaged upon a monograph upon operations on 
the prostate gland, more particularly those for tne palliation 
pr cure of the so-called prostatic hypertrophy. In order to 

f)resent the subject as fully as possible he has addressed a 
arge number of personal letters to surgeons all over the 
country requesting information concerning cases within the 
knowledge of each recipient. As of necessity but a limited 
portion of the profession can thus be reached. Dr. Belfield 
requests us to ask those of our readers who are interested in 
the subject, to send him reports embracing the following 
points : Date ; age of patient ; previous use of catheter ; com- 
plications, (stone, etc.) ; nature of operation , immediate re- 
sult ; subsequent history ; operator (reporter.) The opera- 
tions about which information is requested are : 1®. Supra- 
pubic prostatectomy. 2°. Perineal prostatotomy. 3^. Mer- 
cier's or Bottin's operation. 4°. Incidental removal of por- 
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lions of prostate in operations for stone, etc. 5^. Institution 
of artificial urinary channel in cases of prostatic obstruction. 
6^. Operations for malignant or tubercular disease of prostate 
or bladder. 7^. Operations on seminal vesicles. 8^. If supra- 
pubic operation, whether bladder wound was left open or su- 
tured; whether special incision for drainage was made; to 
what extent bladaer was distended or distensible; whether 
rectal ba^ was used ; whether peritoneum was injured. Tke 
source ol information will, oi course, in every instance be 
printed. If the case has already been reportea a simple ref- 
erence to the periodical in which it appeared will be suffi- 
cient. 

local Znebtcal ^Hatters. 

The St. Louis Medical College Faculty have elected 
D. H. H. Mudd, dean. 

The Beaumont Hospital Medical College Faculty are 
pushing the erection of their new building with energy. 

The St. Louis College of Physicians and Surgeons has 
reorganized, and an unusually prosperous winter session is 
anticipated. 

The Missouri Medical College and the Post-Graduate 
School have amalgamated. The latter will be utilized in the 
instruction of senior students. 

The Marion Sims Medical College has obtained a char- 
ter, and is about to build a structure. The members of the 
Faculty are to be the owners, and are very sanguine of im- 
mediate success. 

A Good Opening for a Physician. — We are requested 
to state that a physician of education and ability, with a small 
amount of capital, can find an excellent opening by writing 
to Box 51, Union Star, Mo. 

The Various Medical Colleges of this city have experi* 
enced a number of changes in the make up of their faculties. 
Lack of space prevents our giving details. However, all will 
be^found at their posts, ready to do good work when the winter 
session begins. In addition to this, a new college will throw 
open its doors. 

The Leper Dead. — Jas. Brennan, the leper, who had been 
confined at quarantine for the past two years, died on April 8, 
at the age of 46. ^ This leaves the city bereft of any repre- 
sentative of the disease. One oase which existed here died, 
and the other, a Chinaman, was sent back to his native coun- 
try. It is expected that before long another interesting case 
of this kind will be laid to the charge of the city. 
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Business 3tems. 

Peacock's Bromides. — Dr. F. F. Henwood, of Thomp- 
son; Penn., says: In a case of Acute Neuralgic Headache I 
used Peacock's Bromides with complete success, and find it to 
be the best nerve sedative prepared. 

Fine Vegetables and Beautiful Flowers. — Physicians 
who have gardens, — and all who are not compelled to live 
cooped up in the crowded portions of cities should have them, 
should send ten cents for a copy of Vick's Floral Guide for 
1890, the pioneer seed catalogue of America, published by the 
veteran seedsman, James Vick, of Rochester, N. Y. It con- 
tains a complete list of vegetables, Sowers, bulbs, potatoes 
and small fruits, including all the latest novelties in every 
branch of horticulture. The amount paid for this beautiful 
annual is a mere trifle, but even this is deducted from the 
price of the first order sent. Abridged catalogue free. 

Aletris Cordial. — t)r. Prevost, Cambremer, Calvados, 
France, says : I tried Aletris Cordial in the case of a young 
lady, twenty years of age, who, for the last seven years, ever 
since she attained the age of puberty, has been most irregular 
in her periods. She had consulted various doctors who had 
all prescribed for her, but none had succeeded in affording 
het relief. She is a girl of irreproachable character, and is 
certainly not enciente. Sometimes her periods occur at inter- 
vals of four months, sometimes three, and at others six. 
Eventually she came to consult me, and I prescribed Aletris 
Cordial, having already used it in another case with very 
good results. She is already very much better. 

Celerina. — D. Conner, M. D., Simpsonville, Ky., says : I 
have used Celerina in my practice with very satisfactory re- 
sults in nervous debility, and with good results in nervous 
headache, nervous prostration and sleeplessness, giving tone 
as well as quiet to the nervous system. I regard it as a splen- 
did nerve tonic, I have used it in spermatorrhea with good 
results, and in a case of insanity it quieted the mental excite. 
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ment and promoted sleep, and, as it is free from toxic effects, 
it can be used in doses to have the desired effect without any 
danger, which is more than can be said of some other medi- 
cines that are used as nerve tonics and sleep producing agents. 
I can conscientiously recommend it as a valuable nerve tonic 
in all cases of nervous prostration. 

Hydrastinine. — ^A new derivative of hydrastine, and a 
possible substitute for ergot. — This substance, an oxidation 
product of hydrastine, white alkaloid of golden seal, has re- 
cently been prepared by us in order to afford opportunities 
for physiological investigation in European laboratories, 
prominent among which are those of the universities of 
Dorpat and Berlin. It can be obtained from hydrastine by 
the action of various oxidizing agents, and though the original 
efforts were attended with considerable waste, improvements 
in this respect are constantly being made. So far the most 
troublesome element is encountered in its purification and 
crystallization. The reaction taking place in its production 
may be illustrated thus : 

Hydrastine Hydrastinine Opianic Acid 

C 21 H 21 No. 6 C 11 H 11 No. 2 C 10 H 10 O 5 

The alkaloid, or base, being sparingly soluble and more- 
over rather prone to decomposition when in solution, we have 
given preference to the hydrochlorate as possessing the desir- 
able elements of stability and solubility in aqueous fluids. 
Recent advices from the highest European authorities repre- 
sent it to be of immeasurable service in controlling uterine 
hemorrhages, far surpassing ergot in efficiency, certainty of 
action, and safety. 

LitMated Hydrangea in Uric Diathesis.— Dr. F. Vidal Solares 
of Barcelona, Spain, writes to the Lambert Chemical Co., as follows : 
** Please accept my best thanks for the Lithiatbd Hydbamoea (Lam- 
bert) you forwarded to me for the purpose of making trials in my 
practice. To know that this pharmaceutical product contains the 
Benzo-Salicylate of Lithia, sufficed to induce me to prescribe it in full 
confidence to a certain class of my patients, and I have obtained 
most satisfactory results from its administration, especially to those 
safTering from Gout and Bheumatism, improvement being rapid, and 
manifested after but a few doses of the Lithiated Hydrangea had 
been administered. I am continuing my observations with said 
preparation in order to gain a more thorough knowledge of its thera- 
peutical efiect in cases of Cystitis, Hsematuria and Renal Calcnlus." 
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Antikamnia.— Opposed to pain. Analgesic, antipyretic and 
anodyne. A compound of Coal Tar derivatives of the series On 
H2n-6 into wliich the Amines have entered, forming the various 
Amido-Compounds. It is by the farther combination of other 
organic bodies with the Amido-Benzoles that many of the valuable 
Antipyretics and Analgesics have been brought into existence. 
Antikamnia has as its base the derivatives of the Amido-Benzoles, 
so combined as to obviate the bad effects caused by many of this 
series of organic bodies when administered alone. 

Valuable in: Maladies due to central and peripheric lesions 
of the nerve apparatus, for example, HEADACHE, NEURALGIA of 
the facial nerve, the severe pains of LOCOMOTOB ATAXIA, and 
SCIATICA due to the same cause. In a word, Antikamnia is a cer- 
tain remedy unattended by any danger for all pains that can be 
reached by medicine taken into the stomach and diffused into the 
blood. 

Antikamnia causes no excitation of heart or cyanosis, and no 
habit intervenes to lessen the satisfaction of using it, inasmuch as 
Antikamnia contains no opium', cocaine or other dangerous drug 
or chemical. '•'*' 

Antikamnia is not freely soluble in water, but instantly dis- 
solves in juices of the alimentary canal, diffusing into the blood 
promptly. 

It possesses the power to reduce fever heat, while unaffecting 
normal temperature. A safe and efficient antipyretic in typhoid. 

It maintains the first place as a remedy in ACUTE RHEUMA- 
TISM, being much superior to the salicylates. 

Dose, 3 to 10 grains, best administered in capsules or powders, 
followed by a swallow of water or wine. 

24 to 60 grains can be safely exhibited in twenty-four hours. 

Samples sent to any reputable physician on application. 

Antikamnia Chemical Co., 

St. Louis, Mo. MoNETTE, April 22, 1890. 

SiBS : — Please send Antikamnia for the enclosed amount. I used 
what was sent me, in neuralgia of the head, and it acts nicely; I will 
try it further. I congratulate you on your success in this combina- 
tion, /or the medicine is a success. Respectfully, 

C. W. Smith, M. D. 

Antikamnia Chemical Co., Canton, Mo., April 19, 1890. 

Gentlemen : - Of the three samples of Antikamnia which you had 
the kindness to send, I have had an opportunity to use one with re- 
markably good success. The subject was a large phlegmatic woman, 
one who is subject to severe attacks of sicKheadache, the shortest 
attack usually lasting as long as twenty-four hours. One powder 
aborted the attack in a half hour. Antipyrine and Antifebrine in 
this case fail to accomplish anything. Antikamnia transcends 
them in efficacy so much that I desire you to send me two ounces 
for further trial. Yours truly, J. J. Hawkins, M. D. 
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The Stricture Bemedy.— Century Chemical Co., St. Loais, Mo., 
is beginning to bear very conclnsiveeyidence relative to the curatiye 
properties of their stricture remedy. Some of the cures reported 
verge upon the marvellous, yet the remedy is not only endorsed by 
physicians of repute, but any physician who may desire to do so, 
can test it to his own satisfaction by applying for a sample. 

Tarrants' Seltzer Aperient.^There is no remedy better known 
than Tarrant's Seltzer Aperient which can be profitably used in all 
conditions where alkaline medicines are indicated. In addition to 
its aperient and antacid qualities, it is an admirable vehicle for the 
administration of the salicylates, Lithia Salts and Tinture of iron. 
Its pleasant taste and gentle action renders it a very desirable reme- 
dy in the treatment of women and children. 

Chloralamid.— The house of Lehn A Fink have issued a cau- 
tionary letter to the drug trade announcing that Dr. Von Mering, 
the inventor of chloralamid, the new and very valuable hynotic, has 
taken out letters of registration (patents) on the name "chloralamid" 
etc., in this country, and that henceforth it will be unlawful for any 
one to use or counterfeit the name, packages, etc. Messrs. Lehn & 
Fink are the sole American agents for Chloralamid, and it will hence- 
forth be put upon the market by them in packages of a special des- 
cription, each containing 25 grams (about six drams}. Chloralamid 
is manufactured by the Chemische Fabrik auf Aktien, Berlin (for- 
merly Schering), who are the sole owners of the patents. 

Chronic Syphilitic Salivation.— A. W. Furber, M. D., L. K. C. 
S. and L. D. S., says : I have for a long time had a— gentleman— pa- 
tient under my care for disease of the teeth, and although my opera- 
tions progressed favorably, I had many difficulties to contend with. 
The whole of my patient's teeth appeared to have a syphilitic taint, 
and with increased flow of saliva, amounting to chronic salivation. 
These were not the only troubles I had to surmount ; but that which 
retarded my work most was the repeated recurrence of syphilitic ul- 
cers of the sulcus and gums generally, which, though not painful to 
my patient, was still a source of considerable discomfort and milita- 
ted greatly against the success of my operations. lODIA having 
come under my notice, I wslb inclined to give it a trial, and with the 
addition of a small proportion of liq. hydrag. bi-chlor., taken daily 
before meals for a time— also used occasionally as a mouth wash— the 
salivation became normal, the mucous membrane assumed a more 
healthy state and the teeth generally looked like coming back to 
their original color. 

Hysterionica Baylahuen.- Parke, Davis & Co., announce that 
they have obtained genuine supplies of this promising plant and are 
prepared to furnish samples to physicians of a fluid extract for fur- 
ther trial. This plant, which is a native of Chili, has been brought 
forward in the February 28, number of the ** Bulletin General Thera^ 
peutique," by Dr. Bailie, and also before him by Carvallo, of Valparaiso 
as a remedy of very considerable value in gastro-intestinal troubles, 
such as dysentery, colitis, and flatulence from intestinal dyspepsia. 
The conclusions reached oy Bailie as to the drug are as follows, after 
having studied it in each portion of the body seriatim : *' It is an 
excellent remedy for diarrhoea and acts very well in dysentery of the 
acute and chronic type, and bids fair to replace the balsams in the 
treatmentof maladies of the respiratory passages. In geifi to-urinary 
troubles hysterionica is of great value, favorably modifying the se- 
cretion of the urine and diminishing the bad odors. It can also be 
used in collodion as a dressing for ulcers, and seems under these^cir- 
cumstances to act very much like the tincture of benzoin." 
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Five Consecutive Cases op Gunshot Wounds op the Ab- 
dominal Viscera Treated by Laparotomy. Two Deaths, 
Three Recoveries. Suggestions on the Technique and 
After Treatment. By Augustus C. Bernays, A. M., M. 
D., M. R. C. S., Eng. Prof of Anatomy and. Clinical 

. Surgery St. Louis College of Physicians and Surgeons ; 
Surgeon to the Lutheran Hospital; Consulting Surgeon to- 
the City Hospital, etc. 

In October, 1888, Dr. W. B. Coley published an article iir 
the Boston Medical and Surgical Journal, which gave an ad- 
mirable table of all the cases he could compile up to that 
time, of laparotomy in penetrating shotwounds of the abdo- 
men. A very accurate historical resumS of the subject was 
given by the author\ 

In October 1889, Dr. Lewis A. Stimson in the New York 
Medical Journal besides recording three new cases with one 
recovery, again gives a historical introduction and approaches 
the important question of the indication for operative inter- 
ference in these cases of visceral injury by bullets entering 
the abdomen. In many respects this paper is the niiost schol- 
arly and logical, (I emphasize logical, because a sad weakness 

1. In a priyate eommnnioation ftomDr. Coley dated Not. 18th, '89, he states 
that he now possesses data of 125 cases with 88 recoyerie's, figures which materially 
change his former mortality statistics, in which he reckoned only with 74 cases- 
and 29 recoyeries. We may soon expect the. publication of this table, which will 
be the most yalaable basis for conolosions yet recorded. 

829 
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in this more academical than practical branch of science is 
often noticeable in the writings of medical men) that has ap- 
peared touching our subject. The following sentence is found 
in the paper : 

''In the present state of our knowledge it cannot be said J 

that either interference or non-interference should be the rule 
of practice and the surgeon may be guided by his own convic- 
tion and feelings, whether they lead him to seek to do as 
much good or only as little harm as possible. " Both authors 
feel the necessity of more extensive statistics in two direc- 
tions. We need most of all a complete table of cases treated 
by the expectant or ^'do-nothing" plan and we need a more 
complete table of those cases that have been treated by ag- 
gressive operators. The untrustworthiness of . statistics in 
surgery is based on the fact that successes are more frequently 
reported than failures, and this may never become otherwise^ 
because the opinion that more can be learned and taught by 
the reports of successful cases than by failures is deeply 
rooted in the minds of the younger men of the profession and 
unfortunately also finds support in a common failing of human 
nature." We sometimes notice singular defects of memory 
when unsuccessful surgical operations are to be reported and 
the keeping of a case-book, at times, is really so laborious 
that even the best of us become negligent or have ''careless" 
assistants. I am far from insinuating that great surgeons 
often have ''convenient" memories but I merely desire to show 
that the impressions made on the memory by successful events 
in our lives are clearly deeper and consequently less likely to 
'be forgotten than disagreeable occurrences which "good 
/breeding" if nothing else makes more or less unmentionable. 

After this somewhat questionable digression I will giye the \ 

report of my entire experience in the premises. It comprises i 

six cases, one of which must be eliminated from statistics be- 
cause the patient, being thwarted by my efforts in her first 
suicidal attempt made a second and successful attack upon her- 
self seven hours after my laparotomy. This limits my exper- 
ience to five cases, which I believe has been exceeded by that 
of only one surgeon heretofore. 

I may be permitted to state that I arrived at the deter- 
mination to perform an explorative operation on every wound 
^of the abdominal cavity, if called within a reasonable time after 
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the injury, as long ago as the year 1885. For me this rule of 
practice has become a principle from which only insurmount- 
4kble obstacles could make me deviate at the present time. 
The decision was made easy for me. I saw a dear friend lose 
his life on account of non-interference and I had opportuni- 
•ties of seeing three other coroners' post-mortems, where the 
injuries were such as seemed to me clearly amenable to the 
reparative art of the surgeon. I am of the opinion that if the 
\records of all the coroners' offices in the United States cover- 
ing the period of the past ten years, could be compiled, at 
least one thousand cases of death following non-interference 
in perfor^iting gunshot wounds of the abdomen could be col- 
lected^. / 

Only one-half of them might prove to be cases in which 
•our art could have won laurels under favorable circumstances, 
but even that number would open a grand field of usefulness 
for laparotomy. I am aware that these subjective convictions 
•do not bear as much weight as the statistical records of work 
done and I must admit the logical correctness of Stimson's 
conclusion quoted above. Let the subjoined cases bear wit- 
ness and perhaps it will then be admitted by all that my con- 
<victions have proven useful in my practice. 

Case I. — Annie Gorman, between nine and ten years of 
age, was shot by her brother on July 3d, 1887, while playing 
<with a toy pistol, the mouth of which was almost touching 
'her dress when discharged. The boy had loaded the pistol 
^ith three shot, caliber 18 (Turkey shot). There was but a 
single hole in the skin. It was situated three inches below 
the. umbilicus and about three and one-half inches to the 
right of the median line, just over the csecum. The probe 
could not be passed into the abdominal cavity because of the 
contractions of the muscles and the changed position of the 
patient, she having been shot while walking. After she was 
fully anaesthetized the probe passed through the parietes and 
considerable blood escaped through the bullet hole. Lapar- 
otomy was performed by enlarging the wound upwards and 
downwards. In the fascia of the external oblique two per- 
forations were found side by side and there were two holes, 
one oblong the other round in the parietal peritoneum. 

2. This opinion is based on a calenlation of probabilities, arriyed at by keeping 
.a lookout in the cciminal items of the daily press for two years. 



882 Original Contributions. [Jone^ 

The three shot had evidently separated from one another iib 
their course and three perforations were found in the begin* 
ning of the ascending colon on its anterior aspect about one- 
and one-half inches above the ileo-csecal valve, two of them 
stopped in some rather hard fsecal matter, one passed through^ 
and perforated the postnrior wall where it lodged between the- 
layers of the mesocolon. This shot must have cut or torn a« 
small artery and had given rise to the formation of a hsemat- 
oma as large as a small egg. The hsematoma did not increase- 
in size during the operation and since it was confined between^ 
the layers of the mesocolon I left it undisturbed. This, F 
think was a mistake, because 1 should have reaapned^that the- 
shot in passing through the scybalum probably carried with 
it some of the fsecalr matter which together with the bullet 
would give rise to some form of inflammation. The noxious- 
substance clearly was extraperitoneal but in such close prox- 
imity to the peritoneal lymph sac, that peritonitis might be- 
set up by contiguity. This form of peritonitis is similar to a 
form which has been described under the name of intestino- 
peritoneal septiessmiaf which leads to death in a manner quite 
different from the ordinary tempestuous acute peritonitis.. 
The infection of the peritoneum seems to be a more gradual 
one, the spreading of the process over the membrane goes on 
more slowly, involving only limited areas. Death usually 
takes place before the whole of the peritoneum is affected. T 
have seen this pathological process in case of typhlitis, also/ 
in one case of tuberculosis of the intestines where a perfora* 
tion had not taken place. The symptoms of this form of 
peritonitis were well marked in my case and will be described* 
below. 

The three holes in the anterior wall of the colon bled free- 
ly and some fsacal particles had escaped. The colon was^ 
tightly contracted around the scybala and the torn edges of 
the mucosa were projecting through the muscular and serous* 
coats. The three holes were almost in a straight line alon^- 
the colon and were within the space of one inch and a quar- 
ter. They were closed by ten interrupted Lembert sutures .< 
The finest iron dyed silk was used. The blood was carefully 
sponged away and the external wound closed by eight deep- 
and twelve superficial sutures. An antiseptic dressing waft> 
applied. 
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Patient rallied well from the opeFatioji;^. and the effects of 
*the anfiBdlibesia. Chloroform was used, the operation lasting 
about thirty-five minutes. The operation was performed 
^bout one hour after the accident. Dr. H. F. Hendricks, who 
had sent for me, conducted the narcosis and the after treat- 
ment. Dr. W. V. Kingsbury was my assistant^ the opera- 
tion being performed in the parlor of an ordinary dwelling. 
One quarter grain morphine was given hypodermically im- 
mediately after the operation. At that time this was my cus- 
tom after every laparotomy ; I have since given up this prac- 
tice and only give morphine to relieve severe pain and then 
only per rectum in doses of from one-third to one-half of a 
r^rain. 

Temperature on the evening of the operation was 100}® F. 
pulse 104. No vomiting. 

July 4th T. lOOr F., pulse 110 in the morning, 101 and 114 
in the evening; np ypmiting. Abdomen slightly tympanitic, 
4)ut painless. 

July 5th T. 99®, pulse 114 in the morniug. T. 99}®, 
pulse 120 in the evening. Meteorism continues, no flatus 
passed the anus, slight nausea, thirst, seems weaker and is 
restless. Icebags over abdomen ordered. 

July 6th T. 98}^, pulse 110 morning; T. 99®, pulse 124 
-evening. The administration of a teaspoonful of Epsom Salts 
and of Seidlitz powder is followed by vomiting. Abdomen 
though meteoristic is painless, no movement of bowels or 
status. On this morning I was led to believe that the patient 
was better, but the reduction of the temperature and pulse 
was evidently only due to the ice applications and the pulse 
rose higher than ever in the evening. 

July 7th T. 100}®, pulse 126 and weak in the morning. 
Stimulants were given freely all day, icebags continued. T. 
102}®, pulse 130 in the evening. 

July 8ih T. 102}^, pulse 140, died about noon. No autopsy 
permitted. 

The cause of death undoubtedly was peritonitis. It was a 
septic peritoMtis, I believe, but not the ordinary peritoneal 
eepticsemia which is the most frequent cause of death in cases 
-of gunshot wounds of the abdomen, and which usually causes 
death within four days after the injury. The infection of the 
peritoneum was not a rapid one, it most probably proceeded 
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from an extraperitoneal source as above described, and the^ 
materies peccans, whatever that may have been, was filtered* 
through the subperitoneal connective tissue before infecting, 
the vast lymph sac known as the peritoneal cavity. The peri- 
tonitis was probably not due to one of the forms of staphylo- 
coccus pyogenes or to the streptococcus, but pdrhaps to some^ 
of the ptomaines, which are known to exist in the faecal con- 
tents of the large intestine'. 

I feel sure that this case might have been saved and I re- 
gret the necessity of recording it because it will count against^ 
the operation in all statistical tables hereafter. It was my 
first case of intestinal shot-wound and at that time I had per- 
formed scarcely more than one hundred cases of laparotomy 
of all kinds, and the death should be charged to my want of 
experience in handling injured intestines. 

Casb II. — Bertie Cash, a twelve year old. boy was shot 
by a comrade on the evening of Nov. 5th, 1887, With a revolver, 
caliber 22. The bullet entered his back two inches and one- 
half to the left of the spinous process of the second lumbar 
vertebra (Fig. 1). The boy was about one mile away from 
home but walked this distance assisted by his playmates, after 
being shot. He complained of severe pain in the abdomen 
locating it around the umbilicus. I was called to see the 
youngster as soon as he reached his home, but fully two hour& 
had elapsed since the shooting when I saw him. He had 
vomited once, pulse 80, no fever. It was then seven o'clock 
p. M. and very dark. I decided to postpone any active inter- 
ference until morning because no good light could be obtained 
and no instruments or assistants were at hand. Besides 
there was ho certainty that the bullet had entered the abdo* 
men and there were no urgent symptoms. His urine was 
normal containing no blood. I ordered that ten gallons of 
water be boiled and filtered and directed other preparations, 

3. Stimsoa finds that there is nothing to warrant the current opinion that gun- 
shot wounds of the large intestine are so much less fatal than those of the small 
intestine. In connection with this case, I may say that in my judgment next to 
wounds of the duodenum those of the ceecum and colon ceteris paribus will proye 
to be the most fatal of all injuries involving the hollow intestines of the abdominal^ 
cayity. One reason for this opinion is that the large intestine is not as well suited- 
to the application of sutures as the small, on account of the disparity in the thick- 
ness and arrangement of its muscularls, and because it is more frequently and nn- 
eyenly distended by solid and gaseous contents than the other portions of the- 
traot. 
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such as become necessary when a laparotomy is to be per- 
formed in the bedroom of a family living in affluent circum* 
stances. All food and drink was withheld from the patient 
during the night and a compress of carbolized water was ap- 
plied around the entire body from the sternum to the hips. 

On arriving at the house next morning accompanied by 
Drs. W. V. Kingsbury, R. Hanser and H. Wichmann, we 
found that the boy had rested well during the first part of 
the night, had grown worse towards daybreak, complain- 
ing of pain and nausea, but had not vomited. His pulse was 
110 and his temperature 102® F., his abdomen swollen though 
not very tense, but very painful to the touch everywhere be- 
low the umbilicus. The instruments had been put in readi- 
ness for laparotomy and after chloroform was administered I 
made an incision in the linea alba from the umbilicus to the 
symphisis pubis. (Fig. 2). The abdomen was just opened 
when with a sudden burst the omentum and nearly all the 
small intestines popped out of the cavity some of the loops 
being bloody as if they had been dipped in blood. I allovred 
them all to escape and covered them with moist carbolized 
gauze and turned them over towards the right side of the pa- 
tient. The cavity was now examined and the lower part con- 
tained about one and a half pints of dark blood, which was 
dipped and sponged out of Douglas' cul-de-sac and the left 
lumbar region. The source of this blood proved to be one of 
the lumbar veins accompanying the second lumbar artery. 
The point at which the bullet had entered the cavity was just 
below the inferior edge of the left kidney and at the lateral 
edge of the psoas muscle some fibres of which were torn. 
The descending colon escaped injury but it seemed to me that 
a slight greyish discoloration was due to the grazing of the 
serosa, and an appendix epiploicus attached to the medial 
wall of this bowel was torn half off. 

Having completed the toilet of the peritoneum by pouring 
three or tour pitchers of water into the cavity and again dip- 
ping and sponging it out^ I proceeded to replace the intestines 
loop by loop. Each loop and its mesentery was carefully ex- 
amined before being replaced. The first injury to the intes- 
tines found, was two perforations on opposite sides oi the 
ileum. These were closed each by four Lembert sutures. 
Next two perforations were found close together which were 
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so nicely sealed, by lymph thrown out over them, that I de- 
termined not to stitch them. Next Dr. Kingsbury spied a 
small foreign substance lying in a perforation of the mesen- 
tery which proved to be a shred of the boys woolen pants, and 
a few seconds later the satne assistant found the bullet lying 
between two layers of the omentum. It was easily removed 
as was also the piece of brown cassimere. Finally two per- 
forations were found very close to one another which required 
suturing because a portion of the mucosa was held between 
the torn edges of the outer coats, the hole being covered by a 
beautiful film of natural glue, which did not impress me as 
being secure enough to be left alone. Four or five Lembert 
stitches were used after the mucosa was pushed back from be- 
tween the edges where it had been firmly agglutinated by the 
coagulated plastic material. 

Very considerable difficulty was experienced in finally re- 
placing all the intestines and I was compelled to resort to the 
trocat in order to evacuate gases which distended some of the 
loops. Although I used a fine canula about the size of a No. 
1 catheter, one of the punctures in the jejunum permitted the 
escape of several drops of yellow chyle. I was compelled to 
insert one Lembert stitch over this puncture in order to stop 
the leakage^. 

After the bowels were finally replaced the omentum was 
carefully pushed over the intestines and the incision closed by 
numerous deep and superficial sutures in the usual way. I 



4. In retumingr the eyentrated InteBtines, the most important point is complete 
relaxation of the abdominal mnscles. In order to obtain this the narcosis must be 
carried to the utmost limit consistent with safety. In this case we found it impos- 
sible to leacb. this, and I think the cause is to be found in the fact that a few doses 
of morphine had been administered during the night previous to the operation. As 
will be shown in Case V., where a physician who first saw the case administered a 
number of doses of morphine the same difficulty was met The morphine seems to 
produce a certain moderate tonic contraction of the voluntary as well as of the invol- 
untary muscles (e. g. pupil) which is very hard to overcome by the chloroform or 
ether narcosis. When relaxation can be achieved there is no difficulty in returning 
eventrated bowels. But in all cases where we are compelled to perform laparotomy 
without being enabled to previously thoroughly evacuate the intestinal tract this 
great difficulty will often be met with. I have met with it in twenty lapar- 
otomies, in cases of ileus the result of some /orm of obstruction and I hav« been 
compelled to resort to the enteropuncture in nearly every instance. In some of 
these cases I have even resorted to enterotomy with washing out of the bowel and 
have closed the incision by sutures. In no case could the death of the patient be 
traced to this procedure as was shown by the post-mortem examinations. In thes^ 
cases the obstruction would account for the extreme dilatation of the bowels which 
leads to paralysis of the muscular coats. 
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applied a dressing of antiseptic gauze and a b^dage. The 
boy stood the operation well and soon came to perfect con- 
sciousness. . 

The course of his recovery was a very peculiar one. He 
proved to be one of the worst and unruly of boys. After a few 
days of tolerably good behavior he one night got out of bed 
and drank at least one pint of cold water at a single draught ; 
at another time he got out of bed unnoticed by the nurse to 
urinate, walking across the room. During the entire first 
week his temperature always reached 101® or 102® in the eve- 
ning and was never lower than 99}^ in the morning. During 
the second week on the tenth day he was suddenly taken with 
violent- belly-ache and vomiting. His pulse ran up to 120 
but his temperature never exceeded 100}®, The vomiting 
was incessant during twenty-four hours and the emitted ma- 
terial was a greenish mucus. I became alarmed and although 
there was no tenderness over the abdomen^ it was very tense 
And I think there was an obstruction perhaps due to aggluti- 
nation of the loops in a false position. I ordered injections 
and small doses of calomel, 1 grain per hour, to be followed by 
Seidlitz powders, until a movement of the bowels or at least 
the passage of flatus was noticed. I saw the boy about noon 
of the twelfth day and the fifteenth grain of calomel had been 
taken an hour previously; he was still vomiting, belly like a 
drum, pulse 120, temperature 100®. The voriiit had a decid- 
•edly suspicious smell. I sent for assistants, had the instru- 
ments, table, etc. prepared, intending to reopen the belly, 
which by the way had united most perfectly by first inten- 
tion. Before operating I determined to try the effects of in- 
jections administered while the patient was completely re- 
laxed under deep chloroform narcosis. I succeeded in inject- 
ing one-half gallon of warm water into the colon and then by a 
gentle but determined massage of the abdomen I started the 
contents of the colon and an astonishing amount of flatus 
and a little feecal matter was discharged. The little fellow 
awoke from the narcosis and expressed himself much relieved. 
The vomiting ceased, pulse falling to 108 in two hours. He 
had some diarrhoea for a few days, no doubt the result of the 
calomel and salines. The patient now seemed to rapidly re- 
.gain his appetite and health but on the evening of the six- 
•teenth day he again had a severe attack of obstruction of the 
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bowels accompanied by vomiting, drtim4ike abdomen, rapid 
pulse and impossibility to get a movement of the bowels. I 
was compelled to chloroform him again the next day and 
again succeeded in relieving the obstruction by massage and 
injections. 

On the 23rd day the rascal ran away from his home and 
went sleigh riding. This escapade was again followed by a 
slight rise of his pulse and a milder attack of obstruction of 
the bowels which his father relieved by means of massage 
and large injections, having learned how to employ these 
agents from seeing me practice them. 

After this time he had no more trouble, and now two 
years after the operation is in the enjoyment of perfect health. 

In the above history, I have not related all of the curiosi- 
ties and eccentricities that varied the interesting course of 
this boy's remarkable recovery. Some would be proper 
pranks to be enacted in a farce and even there would be ^^hard 
to swallow" and since they have no scientific interest I can 
omit them. That *'Truth is stranger than fiction'' is a true 
saying and finds many illustrations in practical surgery. 

This case was the first successful laparotomy for shot- 
wound of the intestines performed in the State of Missouri. 

Case III. — Murtie O'SuUivan, police officer iaged 38, was 
shot in the abdomen by a negro whom he was trying to ar» 
rest on June 26th '88, just before midnight. The weapon was 
a 41-caliber English Bulldog pistol and the distance from 
which the shot was fired about twenty-five feet. The ball en- 
tered two and one-half inches above the umbilicus and about 
two inches to the left of the median line. (Fig. 3.) Patient 
was first seen by Dr. Yarnall, then driven to the City Dis- 
pensary in an ambulance. Having been told that he would 
most likely die before morn^'ng, he refused to be taken to the 
City Hospital and was driven to his home. I was sent for, 
but being otherwise engaged could not be found before 2 : 30* 
A. M. One of my assistants, Dr. W. W. Graves, however, an- 
swered the call and had been in attendance since one o'clock. 
When I arrived at the house of the patient I found him suf- 
fering from shock, pulse 100, face pale, hands cold. He had 
vomited and there was some blood mixed with the thrown up 
victuals and a small stream of blood was trickling from the 
bullet hole. 
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Some ordinary hydrant water was quickly heated in a 
boiler, an operating table arranged and three coal oil lamps 
and a tallow candle put in order. Antiseptic solutions were 
prepared, by the use of the Bichloride tablets of Parke, Davis 
& Co. , for sponges and instruments. For intra-abdominal work 
the warm water alone was used. 

The abdomen was shaved and cleansed while the chloro* 
form was being given and then an incision in the linea alba 
was made, reaching from the sternum to one and a half inches 
below the umbilicus. After opening the abdominal cavity 
there was a decided smell of intestinal gas, not fsecal in char* 
acter, but smelling of semi-digested sour food. A large clot 
of blood was found on the anterior wall of the stomach and 
when this was removed a ragged large hole in the anterior 
wail of the stomach equidistant from the curvatures came 
into view. Hanging out of this hole was a shred of drilling 
which proved to be a piece of the waistband of the drawers. 
When this was withdrawn, profuse hsemorrhage from the wall 
of the stomach followed and some gas and particles of the 
contents escaped. After trimming the ragged edges and 
washing away the escaped contents and mucus the hole wa& 
closed by six Lembert stitches. I expected to find another 
perforation on the posterior surface of the stomach but a care- 
ful search failed to reveal one. In order to fully satisfy my- 
self of this fact I tore a slit into the omentum minus through 
which I pulled the lower surface of the stomach so that I 
satisfied not only the sense of feeling but could plainly in- 
spect the entire stomach wall. The point of exit was found 
two inches below the pylorus in the duodenum, the ball having 
passed through the pyloric orifice. This opening was closed by 
four Lembert sutures. The next perforation was found about 
eighteen inches below the one last closed and was by far the 
largest hole in a gut made by a bullet that I have ever met 
with. It was fully an inch and one-quarter in its largest di- 
ameter, very irregular in shape with ragged edges. Some 
shreds were cut off with scissors and the edges doubled into* 
the lumen and closed by seven Lembert sutures, over which 
two more were placed because at two points a re-inforoement 
seemed to be necessary. This large opening was fortunately 
situated exactly opposite the mesenteric attachment. A 
search was now made for a wound of exit. There was none 
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to b^ foun.d either on the jejunum two feet below or between 
the perforation and the pylorus or at any other place in the 
gut. At least twenty minutes were spent in this fruitless 
search and finally it was given up. After a most thorough ir- 
rigation of the bowels and of the exposed parts of the cavity 
with warm water I closed the abdominal cavity in the usual 
way by means of thirteen deep sutures. A large rubber 
drainage tube was inserted through the bullet hole, an anti- 
septic dressing applied and the patient put to bed. I had no 
definite idea as to the whereabouts of the bullet but hoped 
that it might be within the bowel and would then be passed 
per rectum. The operation lasted about one hour and a half. 
The patient's pulse was feeble and intermittent and his ex- 
tremities cold; his condition did not seem favorable at this 
time, nearly 5 : 00 a. m. 

I saw the patient again at 9 : 00 a. m. about four hours 
after the operation. The attendants said he had fallen into a 
deep sleep soon after my departure, and had just awoke a few 
minutes before my return. His condition was entirely 
changed, there was complete reaction, pulse strong, though 
slightly intermittent, 85 per minute temperature 99^. He was 
warm all over, recognized me and said he felt pretty well. 
He passed his urine at 9: 30 a. m. and soon became perfectly 
quiet and conscious. The following table will give a synop- 
sis of the further progress of the case as it was given me by 
Dr; W. W. Graves who constantly attended the patient in a 
most devoted manner for which I take this opportunity of ex- 
pressing thanks. 



DATE. 


TIME. 


PULSE. 


TEMP. REMARKS. 


June 27th, 


9 p.m. 


100. 


100° No food allowed, a small ice 
pill every hour, complains of 
thirst— 1 pint water per rec- 
tum which was retained. 


" 28th, 


8 A. M. 


84. 


99.6® One pint of water injected 
per rectum to quench thirst. 
Complains of hunger. 


-ii 


9 P. M. 


100. 


92® Passed a great deal of flatus 
all day— gets enemata of pep- 
tonized milk with a few 
drops of laudanum. Sleeps 
a great part of the time. . 


** 29th, 


9 A. M. 


77. 


98.8® Same treatment as before, is 


41 


9 p.m. 


78. 


99® very hungry. 
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DATE. TIME. PULSE. TEMP. REMARKS. 

June 80th, 7 A. m. 80. 99.2^ 

" 6 p. M. 84. 99.6^ Passed some fseces. 

July 1st, 9 a.m. 96. 100« Seven stitches removed from 

woundf first intention per- 
fect. The administration of 

8 p. M. 108. 102^ brandy is begun and also of 

meat Juice. Passed a large 
amount of fleecal matter. 
" 2nd, 9 A. M. 86. lOO^ Patient was restless during 

night. Brandy and meat 

9 p. M. 88. 99.6^^ Juioe per os, peptones per rec- 

tum. 
" 8rd, 7 A. M. 86. 98.4® Sleeps well, is hungry, no- 

pain ; bowels move every day 

6 P. M. 84. 99.49 slightly. 

" 4th, 9 A. M. 84. 98.4^ Same, removed rest or 

9 p. M. 86. 99^ stitches. 

•• 6th, 9 A. M. 80. 98.4** Same. 

9 p. M. 86. 99.2® Same — removed drainage 

tube, t]iere never having 
" 6th, 9 A. M. 86. 99.2® been more than a few drops 

of secretion of a serous 
liquid. 
" 7th, 9 A. M. 80. 98.6® Allowed soups and milk per 

7 p.m. 80. 99® OS. 
" 8th, 9 a.m. 76. 98.6® 

9 P. M. 76. 98.8® Passed bullet per rectum. 

" 9th, 9 a.m. 78. 98.8® 

" 10th, 9 A. M. 78. 98.8® Normal convalescence. , 

" 11th, 9 A. M. 73. 98.8® Allowed to sit up in bed. 

After this period there was nothing tointerruptthe regular 
process of convalescence and patient was allowed to leave his 
bed about one month after the accident and has never had as 
much as an attack of colic since. Nearly one year and a half 
have passed since the accident and he has been doing police 
duty without losing a single day on account of illness, since he 
resumed his position on the force. 

The Municipal Assembly of the City of St. Louis passed a 
special ordinance awarding me the sum of $500.00 for the 
above operation and I am much gratified to record this truly 
rare recognition accorded to a member of the medical profes-^^ 
sion by a political body. I hope that it may serve as a prece- 
dent and be used as such by many of my colleagues. I was 
assisted in the above operation by Drs. W. W. Graves and W- 
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y. Kingsbury. The former gave the ehloroformy the latter 
assisted me, whilst sponge washing, lamp-holding and other 
services were rendered by policemen and neighbors. The 
circumstances under which the operation was done were of 
the most discouraging character. Anything like proper aids 
and appliances for performing a perfectly aseptic operation, 
or the best light were pia desiderata and were not to be had 
by any possibility. The same obserration is true of the next 
•oase which also* ended in a perfect recovery. 

Case IV. — On the nrght of Nov. 16th,about eleven o'clock, 
Herman Spackler, age 25, was accidently shot by the discharge 
of a 32-caliber revolver, which a few minutes previously he had 
placed in his left trousers' pocket, the handle towards the feet 
barrel pointing upwards. As he was walking upstairs to go to 
bed he slipped and the weapon was discharged in his pocket. 
Dr. A. Kleinecke, the family physician arrived one half hour 
4tfter the accident and seeing the serious nature of the case 
telephoned for me. On examination we found the point of en- 
trance two inches below and about one inch to the left of the 
•umbilicus. (Fig. 4). Dr. Kleinecke had located the posi- 
tion of the missile. It lay immediately under the cuticle in 
i;be seventh intercostal space exactly in the right axillary line. 
From this course it was judged that the ball must have passed 
through the stomach and entirely through the liver in an ob- 
lique direction, thence through the diaphragm and pleural 
•cavity. Laparotomy was decided upon. Dr. C.Barck, and Drs. 
Hersman and Moore, internes at the City Hospital, were sent 
for. In the meantime an operating table, coal oil lamps, hot 
water, and instruments were prepared by myself and the at- 
tending physician. Just before the operation the condition of 
ihe patient was as follows : pulse weak, 100 per minute, tem- 
perature normal, not much shock but great pain in the abdo- 
men. His face was almost white and since his pulse had 
grown decidedly weaker between the hours of 12 midnight and 
2 o'clock A. H., internal hsemorrhage was suspected. During 
the two hours all possible arrangements with a view to insure 
an aseptic operation were made, but I must confess they could 
not satisfy even very modest requirements. 

The patient was chloroformed and ready about three min- 
utes before two o'clock a. m. I made the incision beginning 
3,t the point of entrance of the ball obliquely to the umbilicus 
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thence upwards in the median line to the ensiform process. 
This incision was nearly ten inches in length, the patient be- 
ing a very tall man, over six feet in height. The first injury 
detected was a perforation of the omentum which was not 
bleeding and required no treatment. Ne:zt the stomach was 
eventrated and at the major curvature a large spurting artery 
was seen which proved to be the gastro-epiploica dextra. It was 
completely severed and both ends spurted vigorously. They 
were brought into view by sponging away the blood and were 
tied. I left the ligatures long and when closing the wound 
drew them out between the edges of the incision between two 
of the deep sutures. I did this because as will be presently 
explained I expected that a reopening of the cavity for the 
purpose of evacuating peritoneal abscesses would become 
necessary and the ligatures would then serve as guides, through 
the agglutinated omentum and intestines, to the anterior mar- 
gin of the stomach. Every experienced surgeon will admit 
the great, difficulty of finding one's way among the intestines, 
where they are glued together by inflammatory adhesions. 
This is . especially true, when adhesions have formed after 
perforations of hollow intestines, where we have reasons for 
believing that contents had escaped, as for instance of the ap- 
pendix vermiformis or of the gall bladder. My precaution 
proved to be unnecessary but was entirely harmless, excepting 
that I was unable to extract the threads for over a month, 
every attempt to do so causing a feeling of distress and almost 
an attack of syncope. 

About one-half inch from this wounded artery and about 
three inches from the pylorus on the anterior wall of the 
stomach the ball entered this viscus, tearing a small hole, 
through which a good deal of gas and some contents bubbled 
out. The hole was closed by four Lembert stitches. It will 
be well to state here that the patient's supper had consisted of 
roast saddle of venison, potatoes, cabbage, bread, butter and 
coffee. Slices of potatoes and pieces of cabbage leaves were 
found free in the abdominal cavity. Whenever found, I 
eponged or washed them away, but I have no idea that every 
particle was seen and removed. On the anterior surface two 
perforations larger than the first one were found separated 
from one another by a narrow bridge of stomach wall. They 
were nearer to the minor curvature than to the major, the up- 
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per one large enough to admit the end of my index finger. 
They were closed by a row of seven Lemb^rt sutures. The 
next wound was exactly at the attachment of the gastro-hep- 
atic omentum to the minor curvature, and I think was not a 
complete perforation, the mucosa seeming to be intact. In 
closing this laceration by Lembert stitches my needle wound- 
ed a branch of the pyloric artery, causing a rapidly growing 
hematoma between the layers of the omentum minus. No- 
ticing this, I quickly passed a needle around the pyloric 
artery and by tying the ligature stopped the subperitoneal 
haemorrhage. 

No other lacerations or perforations of hollow intestines 
were present and I next proceeded to examine the liver. 
Passing my hand under the left lobe I found several' handfuls 
of blood, which I removed. The ball had partially torn off 
the round ligament, then entered near the hilus of the liver, 
and I found the hole in the liver plugged by a large clot of 
blood which I studiously left alone. In fact I left a very large 
quantity of blood in the abdominal cavity under the liver and 
near the posterior attachment of this organ to the posterior 
abdominal wall. The operation was now practically finished. 
During the time occupied as above described (about one hour 
and a quarter) all the intestines had wormed their way out of 
the abdominal cavity unnoticed. They were thoroughly 
washed with warm water and the usual di£Qculty was experi- 
enced in replacing them. Fully a quarter of an hour was spent 
In accomplishing this object. During their stay outside of 
the abdomen they had become somewhat cool, but had not 
gotten beyond the antiseptic towels which had been placed 
over the patient. Two large three-eighths inch drainage tubes 
were placed into the abdomen, the one passing above the 
stomach and under the liver, the other passing from the lower 
canthus of the incision, at the point of entrance of the bullet, 
under the omentum and under the stomach. The abdominal 
incision was closed by eighteen stitches. The upper drainage 
tube emerged in the line of incision three inches below the 
gladiolus of the sternum. A simple dressing of antiseptic 
gauze was applied, held in place by a bandage. 

The ball was excised from its bed under the cuticle, be- 
cause the lead shone through the skin giving it a blue color. 
The covering was in such condition that it would have become 
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gangrenous in a few hours and I thought it advisable to incise 
the integument and remove the bullet from its bed. 

The entire duration of the operation was nearly two hours. 
The patient's condition was good, pulse 100, temperature 99®. 
He was placed in bed, head low and dry heat applied to the 
extremities. 

Nov. 17th 10 A. M. Pulse 124, temperature 99 2-5®. Has 
rallied nicely and feels comfortable. 

Nov. 18th. Pulse 124, temperature 99J®. Slight pain in 
abdomen, one-tenth grain of calomel every hour for eight 
hours followed by copious stools. The nourishment in this 
case was exclusively per rectum for one week. Thirst was 
always alleviated by injecting water with a little whisky. 
Beef juice and milk were injected in large quantities three 
times a day. At bedtime one-fourth grain of morphine was 
given with very good effect. 

Nov. 19th, 10 A.M. Pulse 118, temperature 101 2-6®, pulse 
weak. Frequent injections of water and whisky. Abdomen 
slightly tympanitic. While redressing the wound I gently 
moved the upper drainage tube, and as I did so quite a blast 
of gas escaped, making a noise and striking me in the face. 
The abdomen immediately became softer and the patient ex- 
pressed relief. 

Nov. 20th, 8 A.M. Pulse 106, temperature 99 3-5®. Patient 
evidently better than at any time since operation. Abdomen 
flat. I slowly removed the drainage tubes, no secretion or 
gas having accumulated since yesterday. 

Nov. 22d. Patient begins to have a troublesome cough ac- 
companied by no expectoration whatever. This proves to be 
due to a very slight circumscribed irritation of the pleura 
originating in the perforation of the diaphragm by the bullet. 
All the stitches were removed at the morning dressing. Pulse 
94, temperature 99i®. A severe coughing spell occurred dur- 
ing the day and caused a separation of the edges of the 
incision. The separation extended through all the soft parts 
down to the peritoneum. This, however, was tightly closed 
by adhesions and remained so. The separated edges were not 
reunited by sutures, because from similar former experiences 
I know that to be worse than useless. The method of draw- 
ing the edges together by means of adhesive strips reaching 
half around the body is also useless. I adopted the method, 
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which I believe to be the only rational one, and which is orig- 
inal with me. It consists in placing a belt about three inches 
wide around the body and tightening it firmly. No matter 
how severe the cough, there can be no further separation, be- 
cause a distension of the abdomen is impossible at the point 
covered by the belt. A space of a few inches above and 
below the belt will also be well protected, hence it need not 
be more than three or four inches broad. Besides this mani- 
fest effect of the belt, it has other advantages which I shall 
make the subject of a special paper and merely call attention 
to the subject at this time. The narrow tight belt after any lap- 
arotomy tends to give the abdominal organs mechanical rest. 
It prevents the excursion usually present during normal 
respiration in a great degree, and enforces thoracic breathing 
while it diminishes the abdominal and diaphragmatic. Sec- 
ondly, it prevents the rapid spreading of a peritoneal inflam- 
mation tending to localize and circumscribe it. This is a 
result to be striven after, and since the ''opium splint" has 
been relegated to oblivion, we are compelled to look for 
another kind of ''splint" for the peritoneum. In certain 
cases I should not hesitate to put a plaster of Paris cast 
around the belly if I found an indication which seemed to 
make mechanical rest for the abdominal viscera desirable.' 

Dec. Ist. Pulse 80, temperature 99®. Food per os is now 
sparingly administered. 

6 The antlMptio method in surgery rests upon certain universally admitted i 

bacteriological facts. The method and its scientific foundation has so radicallj 
changed our views on pathology, and our methods of treatment of disease, that a 
new terminology will become necessary if we wish to have a clear understanding. 
What was meant by the term inflammation as used ten years ago, and apparenUy 
so well described and observed by our best pathologists is almost totally changed. 
All the best evidence we have, tends to show that inflammation, even when it does 
not reach suppuration, is dependent on pathogenic germs or their products for its 
first cause* There is, however, one principle In the treatment of disease which is un- 
shaken and will remain so, and that is the great truth whiph has guided wise 
surgeons for centuries, concerning the relation of rest to repair. Applied to dis- 
eases of the abdominal viscera whether they be due to traumatism or infection or 
both, the result will be in exact proportion to our ability to secure rest to the cells 
and to the organs which they compose. Recent investigations by careful experi- 
ments have shown that the tissues are normally endowed with certain powers 
which result in a rapid removal of pathogenic germs and their products, and these 
powers no doubt are most active when the tissues or their component cells are in a 
condition of physiological rest, which is usually coexistent with mechanical rest. 
The methods which we have for securing mechanical rest should always be pres- 
ent in our minds; the particular method which we choose in a given case wiU al- 
ways be more or less conducive to physiological rest, when properly put into 
practiee. 
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Dec. 5th. Pulse 78, temperature 99®. A dose of sulphate 
of magnesia is administered and followed by copious evac- 
uations. 

Dec. 15th. Pulse 78, temperature 98 3-5^ Usual diet is 
now allowed and patient sits up. 

Dec. 20th. Patient is well; the incision is entirely healed. 

At this period in my experience the result of my work in 
this line shows a remarkable percentage of recoveries. In a 
letter received from Dr. W. B. Coley, of New York, he says : 
'^Allow me to congratulate you as heading the list of success- 
ful operators for pistol shot wounds of the abdomen." Th€ 
second best record in the world is that of Dr. Lewis A. Stim- 
son who has had two recoveries out of four cases. The larg- 
est number of cases recorded by any one surgeon is seven. 
This operator is Dr. Wm. T. Bull, of New York, who has had 
two recoveries and five deaths. There are a few operators 
who have had only one case which recovered, but there are 
many whose only case has died. In my own experience the 
statistics of the operation were changed from one hundred 
per cent, mortality to fifty per cent., then to thirty-three and 
one-third per cent, and then to twenty-five per cent, where it 
remained only a few days. For my fifth case to be described 
below raised the mortality to forty and of course lowered the 
percentage of recoveries from seventy-five to sixty. The 
most reliable percentage of mortality can only be based on a 
complete table of all the published cases, and for reasons giv- 
en in the introduction, this will necessarily lead to untrust- 
worthy conclusions. Perhaps the individual conclusions of 
those operators who have seen the largest number of cases 
will carry more weight than the percentage arrived at by the 
calculation of the statistician, having little or no experience. 

Case V. — Louis Bowman, aged 22, was accidentally shot 
near Hamburg, Mo., on Dec. 15th, 1889, at seven o'clock p. 
M . at ciog^ range by a friend in whose hands was a 32-caliber 
revolver. Immediately after the accident he was seen by Dr. 
Martin who correctly diagnosed the case as one of perforating 
shotwound with visceral injuries. The doctor ordered his im- 
mediate removal to this city, giving him a letter of recom- 
mendation to me. Patient was taken a distance of two miles 
in a wagon, then put in a boat and rowed down the river to 
Port Royal, then put on the railroad and brought to St. Louis 
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on the morning of Dec. 16th. He was taken in a wagon to 
the Baptist Sanitarium a distance of four and one-half miles 
from the R. R. depot. I saw him at this place at 10 : 45 a. m. 
about sixteen hours after the accident. From the time the 
accident occurred the patient was given nothing but hot water 
and a few doses of morphine. The ball entered the abdomen 
two inches above the umbilicus and one inch to the right of 
the median line. There was great tenderness on pressure all 
over the epigastric region on pressure, but when left alone the 
patient complained only of pain in right Inmbar region. 
Temperature and pulse normal, condition good, no signs of 
weakness but there was a certain restlessness which I have 
several times seen after visceral injuries and operations, and 
which is the first symptom of peritonitis. 

Laparotomy was determined upon and performed after 
elaborate antiseptic preparations and good light, assistance, 
etc., had been provided. Dr. W. H. May field administered 
chloroform and Drs. Geo. A. Krebs and G. W. Cale were my 
assistants. The abdomen was opened in the median line 
from the ensiform process to the umbilicus. On the anterior 
aspect of the stomach two inches from the pylorus a circular 
perforation was found and immediately closed by five silk 
Lembert stitches. The wound of exit was found near the 
minor curvature on the posterior (more properly lower) wall 
of the stomach and was closed by a double row of Lembert 
stitches. No other perforation of the intestines was found, 
the ball passed backwards grazing the head of the pan- 
creas. The entire parietal peritoneum covering the pos- 
terior wall of the abdomen, as well as that part of the peri- 
toneum, which forms the so-called root of the mesentery be- 
hind which lies the vertebral column and the large vessels 
was Bufiused by extravasated blood. In other words there 
was an enormous haematoma poitperitanealey which extended 
from the promontory up and into the posterior mediastinum. 
The extravasation was coagulated and during the time I 
watched its borders, it did not increase in size. I determined 
to leave it alone hoping that it might be due to an injury of 
some small vessel. I reasoned that to attempt to remove the 
clots from their position and perhaps to search for the bleed- 
ing point would involve a most dangerous and time-consum- 
ing procedure during which not only the aorta and vena 
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cava and their branches but also the thoracic duct, the sym- 
pathetic ganglia and nerve fibres would be more or less inter- 
fered with. The correctness of this view was afterwards 
proven by the autopsy. The cavity was cleansed with warm 
water, and all clots and some liquid which had escaped from 
the stomach were carefully removed. The abdomen was 
closed in the usual manner. Considerable difficulty being ex- 
perienced in replacing the eventrated intestines, as it was im- 
possible to secure complete relaxation of the abdominal mus- 
cle by extreme chloroform narcosis. Duration of operation 
one hour. 

Patient did remarkably well for twenty-four hours and 
then rapidly growing worse died at 7 : 30 p. m. on Dec. 17th. 
His temperature reached 100^ and his pulse which was 
78 twenty-four hours after the operation ran up to 140, during 
the last six hours of his life. He died in collapse which was 
due to subperitoneal lesions and to an acute and most likely 
septic peritonitis. I have noticed that in strong patients 
peritonitis will often make no impression upon the pulse and 
but little on the temperature for a period of thirty-six to forty- 
eight hours. 

At the autopsy (Coroners' post-mortem) besides the facts 
just related, a perforation of the duodenum at its lower con- 
nection with the head of the pancreas was found, which had 
been overlooked at the operation. The wounds of the stom- 
ach that had been stitched were nicely and firmly closed. 
After passing between the duodenum and the head of the pan- 
creas the ball glanced off from the body of the second lum- 
bar vertebra lacerating the right renal vein and some small 
lumbar arterial branches. The right kidney as well as the 
vena cava and all the other vessels and nerves along the ver- 
tebral column were completely surrounded by ^xtravasated 
coagulated blood. The ballet passed backwards into the lum- 
bar muscles. 

There was general peritonitis, some contents had escaped 
from the perforation in the duodenum. Had I known of the 
existence of the laceration of the renal vein I might have lig- 
ated the renal artery or perhaps have enucleated the entire 
organ. Which of the two procedures would have been most 
likely to be successful, can only be decided by experiments. 
So far as I am aware the renal artery has never been ligated 
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to Btop hsemorrbage from the vein. The danger of gangrene 
of the organ would be small I think because collateral circu- 
lation via the capsule would be easily established. 

The perforation of the duodenum which was not seen at 
the operation because it was hidden by the head of the pan- 
creas might have been found by Senn's test, providing that it 
was not closed by some such little thing as a cabbage leaf or 
some other tough material that might be passing through the 
bowel.' There was no evidence at the autopsy that the sep- 
tic peritonitis was due to this overlooked perforation. The 
most extensive inflammatory changes (deposits of yellowish 
lymph and adhesions between loops of intestines) were found 
in the lowest part of the cavity, in the pelvis, far away from 
the perforations and in my opinion were due to escaped con- 
tents that had found their way to the most dependent portion 
of the peritoneal sac during the rather variegated transporta- 
tion of the patient to the hospital. I do not wish to be un- 
derstood to mean that the overlooked duodenal perforation 
might have healed spontaneously. I am convinced that this 
lesion alone would have inevitably caused the patient's death 
and I desire to particularly emphasize the necessity of search- 
ing the duodenum carefully. Its perforations in my exper- 
ience have proven the most diflELcult to find and to treat be- 
cause of the deep and hidden position of this bowel. They 
are more difficult of access even than wounds of the lower 
surface of the stomach near its minor curvature. Wounds of 
the duodenum will be found most fatal I believe, because a 
missile coming from the front and perforating the duodenum 
can hardly miss all of the many important structures which 
overlie this bowel. Again, the duodenum will probably never 
be entirely empty the bile and pancreatic juice being con- 
stantly secreted, which will make a leakage from a perfora- 
tion of this intestine almost unavoidable at any time. The 
probability of a spontaneous closure of a wound of the duode- 
num by the unaided efforts of nature without leaving a fistula 
seems to me much smaller than in any other part of the in- 
testinal tract. That such a closure is possible in the ileum 
was conclusively proven to me in Case II where I left two 
complete perforations untouched, the missile having been of 
small caliber. 

6. For a fair estimate of this test see Stimson'i article 1. c. page 488. 
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Since the history of the above cases was written I have 
seen a case of gunshot wound of the abdomen which although 
it did not lead to a laparatomy is so instructive that I desire 
to record my observations and reflections in this connection. 

On Dec. 25th, 1889, at 8: 30 p. m., I received the following 
telegram: Dated, New Florence, Mo., Dec. 25th, 7:00p.m. 
Can you come to operate on a strong, healthy patient suffer- 
ing from gun shot wound in the abdomen ? Answer. 

Dr. T. H. Kallmeyer. 

Nat. C. Drydbn. 

The latter name is the name of a celebrated criminal law- 
yer, who as I afterward learned is the attorney for the defend- 
ant in the criminal cause arising from the shooting. Evi- 
dently the jurist, who had been told that the chances of re- 
covery of the patient were very small intended to use the 
surgeon in his client's favor, as well as the physician did, in 
favor of his patient. The Deputy Marshal, Mr. Messenger, 
about 40 years of age had been shot at very close range with 
a 38-caliber revolver while attempting to make an arrest. The 
ball entered the abdomen at a point about midway on a line 
extending from the umbilicus to the spine of the left ilium. 
The patient was doing exceedingly well, pulse ranging from 
80 to 90, temperature was 99J®, never had been above 101®, 
abdomen somewhat tympanitic but not painful on pressure. 
Patient had vomited a half dozen times, which one of the at- 
tending physicians attributed to the morphine that had been 
administered. About 40 hours had elapsed since the shoot- 
ing, the bowels had not moved, the patient had been properly 
and judiciously treated, he had only taken a few doses of mor- 
phine and quinine and but little liquid nourishment. From 
a superficial examination any one would have supposed that 
the ball entered the cavity and must have injured the intes- 
tines, either the descending colon, the sigmoid flexure or the 
small intestines or all of these. On account of *the long time 
which had elapsed I did not very urgently press the necessity 
of performing an explorative laparotomy but after a consulta- 
tion with Dr. Kallmeyer, Dr. De Vault, Dr. Graves, and Dr. 
Krebs, we thought an explorative operation should be made, 
but knowing the bad results following late operations could 
offer the patient no very encouraging prognosis. The patient 
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absolutely refused to be operated under any circumstances. 
There were several hours left before train time and nothing 
to be seen in the village, so that even after this decision on 
the part of the patient I determined together with the other 
physicians to make a second and more leisurely examination 
of the case, which resulted in some new developments. First 
of all on turning the patient over a peculiarity was noticed in 
the motions of the left lower extremity. We found that all the 
muscles supplied by the crural nerve were paralyzed whilst 
those supplied by branches of the sacral plexus were intact. 
I also administered at first tenatively, then copiously large 
enemata of water and it was clearly demonstrated that no part 
of the large intestine was injured by the bullet. Besides 
these facts it was shown that the shot was received while the 
parties were scuffling or wrestling on an uneven piece of 
ground and statements of the eye-witnesses made it probable 
that the body of the patient was bent forwards when the 
ball struck him. Taking these facts into consideration it 
seemed quite possible to me that the ball might have passed 
into the abdominal cavity, along its anterior wall very close 
to the parietal peritoneum, perhaps not even injuring 
the omentum, a distance of several inches and then have 
torn or injured the crural nerve just above Poupart's liga- 
ment. If this was the true course of the ball, it must be 
located somewhere in the direction of the obturator foramen. 
It is certain that the patient would not have been injured by 
an explorative laparotomy and we can only regret that it was 
not made, as we will never be able to positively know wheth- 
er or not, or to what degree there was visceral injury. As it 
is, the case is of little value from a surgical standpoint. At 
some future time if the injury to the nerve should prove to be 
a permanent one an operation may be consented to by the pa- 
tient which will throw more light on the case.^ Our first 
rather gloomy prognosis was* of course favorably modified by 
the second more careful examination. 

EPICRISIS. 

Before me I have a short review of the surgical part of 
Vol. Ill, of the report of the sanitary service during the 

7. Fifteen days after the accident patient is up and there have been no •▼idences 
of intestinal injury. The paralysis of the extensor muscles seems also to be im- 

SroTing. I am informed by Dr. Kallmeyer that patient is regaining the use of his 
mb. 
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Franco-Prussian war, compiled under the direction of the 
oflELcers of the German War Departments. The review is ex- 
ceedingly unsatisfactory. It was published December 21, 
1889, in the Centralblatt fuer Chirurgie, 

There were 5,743 wounds of the abdomen, of which 4,143 
did not involve the peritoneal cavity, while 1600 penetrated 
into this cavity. Of the non-penetrating wounds only 364 — 
8.8 per cent, were fatal, while of the perforating wounds 1,111 
— 69.4 per cent, ended in death. It is not stated that laparot- 
omy was performed in any of the 1,600 cases, and I am 
inclined to believe that this operation was not resorted to 
during this war in cases of gunshot wounds of the abdomen. 
During nearly five years spent in German Universities as a 
student, and during a visit of several months last year, I 
heard no mention of this practice, although in daily associa- 
tion with those surgeons who would have known of these op- 
erations. A perusal of the report, which is not at hand in the 
original, would leave no doubt on this point. The reviewer 
makes the point that since perforating wounds of the abdomen 
cause death so very quickly, either on account of shock, haem- 
orrhage, or peritonitis, the antiseptic method would probably 
not change the rate of mortality very materially. He calcu- 
lates that 57.2 per cent, died, during the first three days 
following the injury. The result of a careful consideration of 
all the cases leads the author to formulate the rule, that sur- 
gical interference should be limited to a careful cleansing of 
the wound and its surroundings and an antiseptic dressing, 
du reate: opiates, abstention from food per os and rest. The 
reviewer (Richter) agrees to this rule for the majority of cases 
occurring in military practice. 

Nimier in the Archives de mid. et de pharmacie militaire, 
1889, No. Ill, states that in the Tonkin war there were sev- 
enty-two penetrating gunshot wounds of the abdomen, with 
fifty-four deaths. This is a percentage of recoveries of twen- 
ty-five. The eighteen cases that recovered were treated by 
the '^ expectant opium method." The author admits that in 
some cases the penetrating character of the wound was not 
proven beyond doubt. That being the case, we must assume 
that the mortality was above seventy-five per cent. 

A statistical table of 110 cases of gunshot wounds of the 
abdomen in which laparotomy was done appeared on January 
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4, 1890, in the Journal of the American Medical Association. 
The author, Dr. Thomas S. K. Morton, finds a mortality of 
67.27 per cent. 

In a private note from Dr. W. B. Coley, of the New York 
Hospital, to me, he finds thirty-eight recoveries in 125 cases, 
a mortality of 69.6 per cent, following operative interference. 

The Messenger case above described would undoubtedly 
have been recorded by any casual observer as a perforating 
shot wound of the most serious kind. Knowing the close 
range, the caliber of the weapon and the point of entrance, 
visceral injuries would appear to be almost inevitable, yet a 
more careful examination made their existence very doubtful 
and even improbable. In the German table of 1,600 cases are 
included 1291 in which data in regard to the degree of injury, 
and even of the location of the wound are entirely wanting. 
902 of these cases died — 69.9 per cent., leaving 389 patients 
who recovered, and about whose wounds nothing is known 
beyond the fact that their names were entered on the lists as 
having a perforating wound of the abdomen. We cannot ex- 
amine into the qualifications or conscientiousness of the 
persons making the entries, but it is highly probable that a 
large number of those cases in the bustle and turmoil of the 
field service could not be carefully examined, and instantane- 
ous diagnoses were entered on the lists, perhaps often by as- 
sistants or orderlies. I think then that the percentage of 
recoveries from penetrating gunshot wounds of the abdomen 
is given considerably too high, in other words, an unknown 
number of the 389 patients did not have perforating wounds of 
the abdomen. The author of the report feels the inaccuracy 
of the records upon which his statistics are based, and where 
he finds thirty-three cases of wounds recorded, in which there 
was only a wound of the peritoneum without injury to the 
organs, he feels constrained to make the remark that in some 
of these the existence of an injury to the organs cannot be de- 
nied with certainty. The remark applies to cases in which 
there were some positive written hospital records. How much 
more probable are mistakes in diagnosis in the 1,291 cases, or 
rather in the 389 who recovered, where there are no data at 
all? I cannot believe from the evidence before me, that 
thirty per cent, of penetrating gunshot wounds of the abdo- 
men will recover without laparotomy, more especially if there 
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is visceral injury, and if the missile be of such calibre as was 
used by the French army in 1870. My own experience of five 
operations proves to any candid and honest critic that under 
the expectant plan of treatment by non-interference, the 
record would have shown five deaths. Under the aggressive 
plan followed by me, this mortality of 100 per cent, was 
lowered to forty per cent. 

Every surgeon will also admit that my cases, excepting 
the first one, were bad cases, and indeed cases Nos. II, III 
and lY, all of which recovered, were perhaps as grave, and as 
badly injured as any successful cases that have been recorded. 

If the publication, of these cases and results will serve to 
encourage my co-workers in the field of abdominal surgery to 
renewed efforts in cases of gunshot wounds of the viscera, 
and if the description of my operations and after treatment 
will serve to throw a little more light on this most difficult 
department of surgery, my object in publishing this paper 
shall have been achieved. 

518 Olive St., St. Louis, Mo., U. S. A. 



£ItntcaI Heports. 

A Hermaphrodite. By C. M. Decker, M. D., Knob Noster, 
Mo. 

Was called to see Urie K., age 12 years. May 18, 1889, with 
Dr. A. H. Gulp, of Syracuse. We found her suffering from a 
scrotal strangulated hernia, about as large as an ordinary fist, 
suffering intense pain and all symptoms accompanying a 
strangulated hernia. Upon examination of the tumor we 
found a malformation of the genital organs which proved her 
to be a hermaphrodite for which reason I wish to report the 
case. There was a well formed penis and scrotum about the 
size of a boy of her age ; but the penis was devoid of a meatus 
urinarius. The testicles were very small and irregular in 
outline, the scrotum overhanging what would be the upper 
cleft of the vagina. Just below the scrotum and in the upper 
cleft of the vaginal chink was the urethra, which was not 
more than three-fourths of an inch in length. She had well- 
formed labia majora but no labia minora and the sulcus be- 
tween the labia was covered with mucous membrane, but there 
was no vagina and we could discover no evidence of a uterus. 
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MALT EXTRACTS AND NUTRITION. 

Enthusiasts and reformers in matters of religion and 
morals can rarely confine themselves to the truth when advo- 
cating their theories or defending their cause. The great 
majority of them seem to regard ^'a good lie well told,'' as 
quite the equivalent of solid facts, so long as the lie advances 
their views or strengthens their arguments. Temperance 
lecturers have probably published and proclaimed from the 
platform and rostrum more of this description of lies than 
any other one class. Their lies usually assume a scientific 
form and consist, generally, in the fabrication of statistics, or 
fathering upon some dead scientist a statement like the fol- 
lowing, which has been going the rounds for several years, 
but was last published in the Clergyman's Column of ' Morals 
and Manners ' in the St. Louis Republic of a recent date : 

That is a remarkable statement which Baron Liebig the eminent 
chemist made concerning beer : ''As much flour as can lie on the 
point of a table knife contains as much nutritive constituents as 
eight pints of the best and most nutritious beer that is brewed." 

^^ Remarkable " indeed! Remarkable as a bald, bold, 
outrageous invention of a conscienceless forger. 

This quotation cannot be found in any of the printed 
works of Baron von Liebig, and from a personal knowledge 
of his opinions and habits in regard to the use of beer 
(gleaned by the writer hereof during several years close 
association with him), we have no hesitation in saying that 
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we do not believe he ever made the statement attributed to 
him. He was a lover of good Bavarian beer, and in his 
works he more than once lovingly dwells on the *^ precious 
qualities "of the royal beers of Munich. Aside from the 
results of his investigations as to the storage of fats in the 
animal economy, which showed him the value of the extract- 
ive matter of these beers (amounting, in the case of the Sal- 
vator beer to 8 per cent, and in the Hofbrau to 7.20 per cent., 
or a total of about 12} ounces in 8 imperial pints of the first, 
and 11} ounces in the second), Liebig had before him daily 
and almost hourly ocular demonstration of the fact that the 
most athletic and powerful men in Munich, viz., the porters 
in the breweries and tap rooms, lived almost entirely upon 
beer, consuming enormous quantities of it daily. 

But suppose that we admit, for the sake of argument, that 
the extractive matter of beer is not a direct muscle and brawn 
producing substance, of what weight would such an admission 
be against the fact (confessed even by so strong an opponent 
of all alcohol-containing beverages as Dr. B. W. Richardson, 
in his Cantor Lectures) that ^'notoriously ale and beer fat- 
ten." The eSect is produced, and whether it be by primary 
or secondary agency, the result is the same. 

As a matter of fact, the agency is both primary and sec- 
ondary ; or, in other iwords, a portion of the extractive is 
directly converted into nutriment, while a portion acts 
through its diastatic power upon other foods, assisting in 
their digestion and perfect assimilation. In ordinary beers 
this latter effect is comparatively small, since the processes 
of brewing to a large extent destroy the activity of the 
ferment. 

With malt extracts, as prepared to-day, the case is differ- 
ent. In these the processes are carefully regulated so as to 
preserve the diastase in its activity. This diastase is capable 
of converting insoluble into soluble starch, thence into dex- 
trin, and finally glucose,. in which condition it is assimilated 
by the economy. When we reflect how large a proportion of 
our food consists of insoluble starch we can understand and 
appreciate the value of this agency. Wheat bread contains 
47 per cent., oatmeal 58 per cent., potatoes 19 per cent.^ rice 
80 per cent, of insoluble starch, and so we might go on, enu- 
merating other articles of diet used by us at nearly every 



858 Editorial Department. [Jane, 

meal. The use at meals of a good malt-extract or well- 
brewed malt liquor, in moderation, can have, therefore, only a 
good effect, and the publication of such paragraphs as that 
copied from the Republic can only have the effect of robbing 
those who believe in the statement of an useful and harm- 
less aid to healthy digestion. 

The following experiments made by the writer hereof 
with some St. Louis malt products, obtained at random from 
the nearest saloons, show approximately their value as 
digesters of starchy food. The method of J. J. Coleman was 
followed in each case. 

I. A blank bread experiment was made as follows : 50 
grams of ** Vienna" bread were digested at 100® F. for six 
hours with 200 cubic centimetres of water rendered faintly 
alkaline with sodic hydrate, and then dialyzed into 260 cubic 
centimetres of water. Fifty cubic centimetres of the result- 
ant liquid were evaporated to dryness to determine the total 
solids; another portion was examined by Fehling's test, 
volumetrically for glucose. This yielded 6.10 grams of dis- 
solved solids of which 25 centigrams were grape sugar. 

Fifty grams of Nicholson's ** Liquid Bread," exactly neu- 
tralized and dialyzed as above, yielded 6 grams of solid 
matter. 

II. Fifty grams of the Vienna bread and of the malt 
extract (^' Liquid Bread") were then mixed and treated to- 
gether as in Experiment I. The result was 17 grams of solid 
extractive. Here then, we find that while 50 grams of bread 
and the same quantity of the malt extract, treated separately 
yielded altogether only 12.10 grams of soluble extractive, 
when treated together they yielded 17 grams, a gain of 4.90 
grams, or about 40 per cent. 

Following the same methods, we found that 50 grams of 

the various draught beers, tested alone, yielded results as 

follows : 

Anheaser-BuBch (Budweiser) 3.60 grams extractive. 

Wainright 3.50 " " 

Green Tree 3.48 '* " 

Tested with the Vienna bread each of these beers increased 
the soluble extractive of 50 grams about 1.68 grams. 

That our experiments may not appear invidious we would 
add in conclusion, that the beers tested were those procurable 
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within a block of our office, and that we have no doubt that 
similar results could have been obtained from testing any of 
the numerous excelleqt brands of St. Louis draught lager 
beer. We did not test any bottled samples. 

EDITORIAL NOTES. 

A Medical Centre is what every large city aspires to be — 
at least that is what its medical representatives desire above 
everything, as it conduces to the welfare of all, and conse- 
quently to that of the individuals. But the question which 
arises is, what constitutes a medical centre? If this could be 
encompassed by a profusion of medical colleges, medical jour- 
nals, and medical writers, St. Louis should certainly take a 
place in the front rank. Geographical position, of course, plays 
quite an important part in this, and as all wisdom emanates 
from the Orient, it may be that this is one of the drawbacks to 
our rapidly jumping into a prominent position as a '^ medical 
centre." On the other hand, is not a city's progress in medi- 
cal standing one which is pari passu with its commercial 
progress? Is not activity, — the great American quality of 
^'hustling," a factor in the production of relative position, 
irrespective of merit ? Of course, this does not mean to im- 
ply that a total lack of merit could ever be pushed to a front 
rank ; but would not a moderate amount of it, accompanied 
by a little energy, accomplish more in this direction than tons 
of wisdom lying fallow ? 

Dermatological Literature seems to be daily gaining 
ground. It is not many years since the literature of the sub- 
ject was confined to a few text-books and one or two special 
journals. These publications were short-lived, and as one 
died efforts irould be made to start another in the hope that 
it would meet with better success. Since then, the study of 
skin diseases has been given a great impetus. More interest 
is taken in it, and, as a result, there has been a large and 
marked increase in the number of readers on this subject. 
There are a number of good journals devoted to the subject, 
but this space is necessarily so limited that almost as much 
material finds its way into journals devotied to medicine in gen- 
eral as we find in the special publications. In fact, the liter- 
ature of dermatology is becoming so voluminous that to keep 
up with it is becoming almost a physical impossibility, when 
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we congider that syphilography comes in for nearly as large a 
share of attention. Add to this the constantly multiplying 
number of books, treatises and monographs upon the subject, 
and the task appears stupendous. The physicians interested 
in skin diseases have been confined so long that they are now 
letting the flood-gates open, and are threatened with the 
caeoethes scribendi as we find it exemplified in many, we were 
going to say all, departments of medicine. 



Znicroscopg. 

Paraffin for Serial Sections. — As an embedding material 
for use in microtomes of the rocking or reciprocal movement 
type, which deliver the sections in ribbons perhaps the best 
embedding material yet suggested is that of D. F. Spee {Zeit- 
schriftfiir Wiaaenschafftliche Mikro8kopie), which consists of a 
paraffin with a comparatively low meeting point (120° to 130** 
F.), kept over a spirit lamp for several hours, or until it as- 
sumes a brownish yellow color, like beeswax. When cold 
this mass is perfectly homogenous and devoid of air bubbles. 
Sections of great thinness adhere to each other by the edges 
with great tenacity forming a complete ribbon. 

To Prepare Brain Substance for Dry Sectioning. 
— Schwalbe's method, although comparatively old, is about as 
good as any yet devised. The operations are essentially as 
follows : Harden first in weak zinc chloride solution, finish- 
ing with alcohol of progressive strength, the last being absolute. 
Remove the membranes, and if the brain be that of a large 
animal,cut into pieces suitable for sectioning. Brains of birds 
and small animals may be sectional entire. If the material 
has been hardened as above directed it can go at once into the 
paraffin bath for impregnation. If, however, the bichromate 
or other aqueous hardening fluids have been employed, dehy- 
drate by placing the pieces in absolute alcohol, before putting 
into paraffin. The material should remain in the paraffin 
bath for several days, the temperature being maintained at 
about 130° or 140° F. 

Not Very Creditable to Abbe-Zeiss. — One of the char- 
acteristics hitherto accorded to German scientific men, and 
deserved by them, was absolute honesty and sincerity. Take 
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them as a class, and up to a very recent period, they toiled 
and investigated from the love of knowledge, and they freely 
gave to the world the results of their labors. A few years 
ago, however, a change came over the spirit of their dreams, 
and they began to take out patents on their discoveries just 
like other mortals, and to-day it is safe to say that no set of 
men are keener than they to discover, or quicker to take ad- 
vantage of the commercial value of a new method in manufac- 
ture or new product of the laboratory. We find no fault with 
this, because we believe that every man has a right to enjoy 
the fruits of his skill and labor, and we rejoiee that we no 
longer live in times that allowed men to rot in debtors pris- 
ons or die of starvation, whose genius and persevering toil 
evolved discoveries and inventions which revolutionized hu- 
man labor and added thousands of millions of dollars to the 
world's wealth. 

Recently, however, a new phase has crept into this utilit- 
arian spirit, and the love of gain suddenly engendered by it 
has led some men whose names have hitherto stood high on 
the roll of scientific honor to lend themselves to proceedings 
which, to say the very least, are not very creditable to them. 
All of our readers are familiar with the history of the now 
well-known Abbe-Zeiss apochromatic glass and the objectives 
made therefrom, as it has been told by the discoverers of it. 
They claimed that by a series of scientific experimentations, 
lasting through many months and costing many thousands of 
dollars (part of which, by the way, was furnished by the Ger- 
man or Prussian government) they had succeeded in produc- 
ing a glass which was peculiarly fitted for making optical in- 
struments and which did away with many of the difficulties 
which barred the way to further progress in optical work with 
the old and well-known crown and flint glasses. This glass 
was first used by them alone, but subsequently they put it on 
the market and sold it to opticians in England and America. 
Although the purchasers embraced in their list some of the 
most skillful workmen of the world in their line, and al- 
though they were apparently put in possession of all the facts 
concerning this new material, not one of them could achieve 
any marked success with it, and the attempt to do so was 
about given up when a discovery was made which entirely 
changed the aspect of affairs. It was, namely, that in order 
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to get the benefits of the new glass it is necessary to use in 
combination with lenses made of it, others made of a supple- 
mentary substance, viz., fluor spar I In a recent five lens 
apochromatic Abbe-Zeiss objective, three of the lenses are 
made from fluor spar. Comment is unnecessary. As re- 
marked by a distinguished American microscopist in a pri- 
vate letter to the writer hereof, a few days ago, '*I do not think 
that anything of the sort can add to Abbe's reputation. 

The Microscopical Examination of Blood. — The changes 
which take place when blood is brought into contact with the 
atmosphere are very rapid, some of them almost instanta- 
neous in their nature. Hence, blood examined in the usual 
way may give but little hint of the true condition of the fluid 
within the vessels. The best fixative of the elements of 
blood, yet found, is osmic acid in two per cent solution, as 
shown by the experiments of Prof. Ranvier, of the College de 
France. This preserves the relative size, form and structure 
of the corpuscles and plaques, and does not interfere in the 
slightest with their subsequent staining, etc. The following 
is a modification of Ranvier's method of preparing the liquid 
for examination (supposing it to be taken from a patient): 
Wipe the surface of the skin, around the spot to be punctured, 
with a clean sponge moistened with plain water,, and dry with 
a bit of clean, new bibulous paper. With a pipette or medi- 
cine dropper, deliver on the surface a minim or two of the 
osmic acid solution in such a manner that the liquid will 
form a globule on the skin (which it will naturally do if the 
latter be quite dry). Through this globule make the puncture 
and let the blood escape directly into the osmic solution. 
Have ready a small, conical glass or test-tube, containing a 
drachm or two of the osmic acid solution, and let the diluted 
blood run directly into it. Two or three drops of blood are 
sufficient for ordinary purposes. Shake the tube slightly to 
separate the elements, cover to keep out the dust and stand 
aside. In a short time the corpuscles will subside to the 
bottom of the glass, the red ones first. Leave in contact with 
the acid solution for several hours (anywhere from three to 
twenty-four), and when ready to proceed, decant or draw off 
the supernatant fluid with a pipette. 

If a portion of the sediment be now examined, the elements 
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will be found to be perfectly preserved in shape, etc., but the 
red CQrpuscleB will be somewhat bleached, Jhaving a pale 
brownish color. Subsequent operations will depend on the 
character of the examination to be made. The following 
methods of staining the corpuscles may be employed : 

After drawing off the osmic acid solution, as above directed, 
replace it with a saturated solution of picric acid, shake 
gently and again let settle. As soon as the corpuscles have 
again found the bottom, which will be in the course of a few 
minutes, draw off the fluid and add a few drops of picro- 
carmine solution to the sediment. Let stand for twenty-four 
hours, draw off and rinse by agitating gently with distilled 
water. The operation is finished by draining off the water 
and adding glycerin, carrying from one-half to one per cent 
of acetic acid. As examined in this medium the nuclei and 
granulations of the leucocytes and hsematoblasts will appear 
bright red, while the balance of the structures will remain 
unaltered. 

In the bacterial examination of the corpuscles various col- 
oring agents must be used, according to the nature of the 
microbes sought. For the malarial bacterium, for instance, 
Ehrlich recommends methylene blue. Celli and Guarnieri, 
in their recent monograph, Sul Etiologia deW Infezione Malar- 
ica (Atti della Reale Accademia Medica di Roma^ 1889, page 
395), after trying methylene blue, saffranin, Hoffman's violet, 
Congo red, etc., found dahlia to give the best results. 

For tubercle bacillus fuchsin has proven thus far the best 
and most reliable stain. 

Biondi, in a paper in the Archiv, fuer Mik, Anat., a year or 
two ago, gave the method pursued by him in preparing blood 
for examination, and making permanent mounts of the same. 
It was essentially as follows : 

Agar-agar is prepared for embedding in the ordinary way, 
and while still fluid, the blood, after treatment with the osmic 
acid, is allowed to trickle into it, or is placed in it with a 
pipette. By rotating the test-tube or vessel containing the 
agar-agar, a diffusion of the elements is effected, and the 
whole is then formed in a mould in the usual way. As soon 
as the mass sets, it is hardened by placing in alcohol of 85^^ 
and kept until hard enough to section (or say two or three 
days). It is thence transferred to oil of bergamot for twenty- 
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four hours, and thence into paraffin for an hour or two. It is 
then sectioned as desired. The sections may he stained with 
nearly any of the staining media, methyl blue, methyl green, 
safranin and fachsin giving the most reliable results. They 
are then clarified in oil of cloves, origanum, bergamot or 
creasote and mounted in dammar. 

As thus prepared and mounted, Biondi declares that noth- 
ing is left to be desired. He employed the same method in 
the study of spermatozoa, and suggests that it can be em- 
ployed to advantage in investigations in other branches of 
science — the infusoria, for instance. 

Where osmic acid is not obtainable picric acid may be 
used, but the eSect is not so good. F. L. J. 



Dermatology anb <5entto»Urinary Diseases. 

Resorcin for Rodent Ulcer. — Dr. Chas. Szadek, in the 
Satellite, recommends resorcin for various forms of skin dis- 
eases, particularly condyloma and verrucee, in the form of 
ointment and powder. He reports a case of cure of rodent 
ulcer by using an ointment of resorcin and vaseline (25 per 
cent). 

Resorcin in Simple Chancre. — According to the British 
Journal of Dermatology^ Dr. Leblond causes the ulcer to be 
sprinkled each day with resorcin powder, and the following 
morning gently cleaned, as long as the base of the sore is of a 
greyish color. In five or six days the whole surface of the 
wound is generally of a rosy hue, and shows healthy granula- 
tions. Then a five-per-cent resorcin solution dressing is 
applied, and cicatrization quickly follows. Resorcin will cure 
a recent chancroid in a couple of weeks, and adenitis rarely 
develops. 

Prolonged Syphilitic Incubation. — Dr. Ni vet reports a 
case in the Journal dee Maladies Cutanees et SyphilitiqueSj in 
which the period of incubation of the chancre lasted fprty-six 
days. In the next place, the cutaneous symptoms of the dis- 
ease did not make their appearance for eighty-five days subse- 
quent to the appearance of the chancre. The record of this 
case gives rise to several questions of more or less interest. 
The roseola appeared in January, and would seem to confirm 
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the opinion of certain writers who state that the secondary 
accidents of syphilis are very apt to be retarded in appear- 
ance in winter. On the other hand, it is stated that the pre- 
cocious syphilides are usually of a grave character, and this I 
have had occasion to confirm. But, in the case under consider- 
ation, the converse did not hold good, for, although very late 
in appearance, the secondary accidents were quite grave. 

Extra.Genital Chancres. — L. Veslin gives a list of the 
extra-genital chancres (^Annates de Dermatologie et de Syphilid 
graphic) observed in Fournier's clinic from February 1, 1888 
to February 1, 1889, as follows : 



Chancre of Lower Lip, 
" Tonsil, 


9 

4 


" Tongue, 
" Upper Lip 

Eyelid, 
" Breast, 


2 
1 
1 
2 


" TJni bilious 


1 


" Abdomen, 


1 


" Extremities, 


1 


" Anus, 


4 



Total, 26. 

Henri Feulard observed in the same clinic from February 

1, 1889, to February 1, 1890, the following extra-genitii 

chancres : 

Chancre of Upper Lip, 8 

Lower Lip, 10 
Labial Commissure, 1 

Tongue, 3 

Tonsil, 1 

Chin, 2 

Breast, 5 

Anus, 1 

Abdomen, 2 

Arm, 3 

Fingers, 3 Total, 89. 

Saponaceous Cream. —The use and abuse of soap and 
water is the subject of a paper by Dr. B. Merill Ricketts in 
the Journal of Cutaneous and Genito-Urinary Diseases. He 
fully discusses the cutaneous troubles following the abuse of 
soap as well as those caused by improperly made soaps. He 
states that he has succeeded in making a compound which he 
calls saponaceous cream, which has given him much satisfac- 
tion, and after one year's experience, he can commend it. 
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The two most important objects in making this were : 1^. The 
attainment of an absolutely neutral soap containing neither 
an excess of acid or of alkali, especially the latter. 2^. One 
composed of fat or oil not prone to decomposition either 
before or after saponification. Olive oil was found the best to 
attain this end. The method of making ''saponaceous cream" 
is as follows : After chemically testing olive oil and soda, 
water is added, the result being a saponification into a 
smooth, gelatinous, opaque, odorless, and neutral mass, 
which gives but little lather when used with water. To this 
is added the fresh albumen of egg thoroughly incorporated by 
means of an ordinary egg-beater. A few drops of oil of roses, 
bergamot, etc., are added to give it an agreeable odor. 

Treatment of Sycosis. — The numerous methods of treat- 
ment adopted for sycosis sufficiently attest the stubbornness 
of the disease. Rosenthal, of Berlin, claims that the follow- 
ing treatment is followed by the best of results. The patient 
must shave daily and make an application of the following 
paste : 

!Q; Acidi tannici 10 

Lac. Bulphuris 20 

Zinci oxidi alb. 

Amylii, SS 36 

Vaselini flavae 100 

M. et ft. ung. 

He states that healing is rapid, the method is convenient, 
the pain insignificant, and renders epilation unnecessary. 

Pemphigus of the Mucosa. — Although pemphigus of the 
mucous membrane is not rare, it is sufficiently unusual to 
merit attention. At one of the meetings of the Berlin Derm- 
atological Society held in 1888-89, and reported in the Ar- 
chive fuer Dermatologie and Syphilis^ Dr. Boer presented a 
woman of 50, who, for several months, had been suffering 
from chronic pemphigus of the mucosa of the mouth, especial- 
ly of the gums. The bullse were of different sizes, some 
round, others oval. Crops appeared almost daily, the older 
lesions disappearing spontaneously. A peculiarity observed 
was that the blebs never went beyond the pavement epitheli- 
um ; this was regarded as important as showing no danger of 
a possible involvement of the laryngeal mucous membrane. 
,Four years previously the patient had universal pemphigus of 
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the skin, the mucous membranes escaping, whereas, in this 
last attack, the latter only were involved. The patient had, 
apparently, enjoyed the best of health until the present 
attack. 0-D. 



Diseases of tl?e €ije anb €ar. 

Rupture of Drum by a Blow in Sparring. — Two colored 
men were engaged in friendly sparring when one accidentally 
struck the other over the ear, but not very hard. Some pain 
was caused by the blow and the ear soon became deaf and a 
•'stuffed up" feeling coming on at once. Great roaring noises, 
as the roaring of the sea and falling waters, set in immediate- 
ly. Great confusion followed. Patient could not hear talk- 
ing as the noises in the ear seemed to drown all external 
sounds. About three hours after the injury I examined the 
«ar. The patient said the ear and the whole side of the head 
'*felt dead." There was a well-marked bloody line just be- 
hind, but close to the handle of the malleus, beginning near 
the short process and extending downwards to near the cone 
of light. Membrana tympani was already swollen and the 
<5avity of the drum was evidently full of blood. The condi- 
tion found readily accounted for the sudden deafness and the 
great confusion complained of. The diagnosis, of course, was 
rupture of the drum head with haemorrhage into the cavity. 
The ear will probably be permanently injured and more or 
less noise may be permanent. In the way of treatment very 
little can be done. Too much officiousness is to be avoided. 
If the patient had not been so tender (he would hardly let me 
touch the ear) I would have inflated the drum for the purpose 
of trying to blow out the blood. The healing of the rupture 
must be left to nature. I prescribed an antiseptic and an an- 
odyne solution to be dropped into the ear several times a day. 
The rupture (two days after the injury) is still inclined to 
bleed. If I had blown the blood out of the drum, it would 
have been refilled by fresh haemorrhage. 

Interdependence of Focusing and Converging of the 
Eyes. — A physiological law makes focusing and convergence 
of the eyes interdependent. It follows therefore that when 
the eyes focus, or accommodate, they correspondingly con- 
verge and that they can not focus without converging. It fol- 
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lows also that relaxation of the focusing power implies a cor- 
responding relaxation of the convergent position when focused. 
The reverse of this law is also true : the eyes can not converge 
without focusing and they can tiot diverge without correspond- 
ing relaxation of the focusing power. If extreme convergence 
or divergence results from a pathological condition, the eyes 
are correspondingly focused or relaxed. This is true so long 
as the focusing power is normally active ; when paralyzed, of 
course,it is impossible for the eyes to focus under any circum- 
stances. In health the interdependence between focusing and 
converging is absolute. This physiological law readily ex- 
plains why it is that extreme convergence from any cause in 
a person whose eyes are emmetropic makes him apparently 
short-sighted and causes him to hold objects unnaturally close 
to the eyes in order to see them distinctly — the extreme con- 
vergence necessitates correspondingly extreme focusing and 
that brings the point of distint vision close up to the eyes. 
The same law readily explains why it is that far-sighted peo- 
ple so often become strabismic. Such persons of necessity 
must focus extremely in order to see well, but the extreme 
focusing produces correspondingly extreme convergence, 
which in many cases leads to permanent strabismus. The 
same law applied to myopes explains fully why their eyes be- 
come so often permanently divergent. Extreme divergence 
in a person whose eyes are emmetropic induces correspond- 
ingly relaxation of the focusing power and makes it necessary 
for such a person to use convex glasses in order to read. 

Tenotomy in Divergence Obviates the use of Glasses. 
— A young lady seventeen years old has had a moderately 
high degree of divergence ever since she was a child, without 
any known cause. Recently she had a great deal of trouble 
in reading and sewing, or in doing any kind of work, that re- 
quired close inspection. On testing her eyes for glasses, I 
found that while her vision was perfect for distance, convex 
glasses No. 24 were of great assistance to her in using her eyes 
— in fact relieved her entirely of the symptoms of hyperme- 
tropic asthenopia, which had almost disabled her for some 
time. The eyes diverged alternately, or rather she would 
sometimes use one and at other times the other. This fortu- 
nate fact had caused the vision of each eye to remain good. 
The case is further interesting from the fact that it is spontan- 



1890.] Eye and Ear. 369 

eous divergence in emmetropic, or possibly slightly hyper- 
metropic, eyes. It is a well-known fact that myopia is usually 
at the bottom of all divergences except incases of paralysis of 
third nerves, while the use of the glasses was a cpmplete re- 
lief to her eyes in her work, the marked divergence was a great 
deformity, which she was anxious to get rid of. I proposed 
tenotomy of the external muscles, which she gladly consented 
to, telling her at the same time that in all probability she 
would not need to use the glasses after the operation. I based 
this opinion upon the principles of the law of interdependence 
between convergence and the focusing power (explained above) 
^ knowing that when the eyes were straightened, they would be 
not only relatively and permanently greatly converged, but 
their ability to converge would be greatly increased. Conse- 
quently, according to the law of interpendence, their focusing 
power would be proportionately increased, which would en- 
able the patient to read and work without glasses. So soon as 
she began to recover from the operation she found that she 
could use her eyes as long as she pleased and with perfect 
comfort without the glasses. The explanation of the whole 
matter is that the permanent divergence prevented the usual 
and normal amount of focusing power, consequently she needed 
glasses to make up the deficiency. After the operation the 
eyes were enabled to exert the normal focusing power. This 
of course dispensed with the need of glasses. 

Significance of a '' Choked'' Disc. — At its meetings 
during the past few weieks, several cases of tumors of the 
brain have been presented to the St. Louis Medical Society, 
the specimens being exhibited, with the full clinical history 
before death. These cases were presented mainly to show : 
1**. The general diagnosis of tumor of the brain. 2^. To de- 
termine its location as definitely as possible. The reports 
show that '* choked discs " were present in all the cases, and 
great prominence was given to this fact as a very positive in- 
dication of tumor of the brain. Is this condition of one or 
more discs a reasonably certain indication of tumor of the 
brain? By no means. The so-called ** choked disc" signi- 
fies only that the free circulation in the optic disc is inter- 
fered with, whatever the cause may be. Any condition, 
anywhere, that causes sufficient pressure on the veins that 
return the blood from the optic nerves, to prevent its free and 
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easy flow, at once causes the development of '^ choked disc." 
The pressure allows the arterial blood to pass into the nerves, 
but prevents the venous blood from returning. The result is 
that a decidedly '^ passive " congestion of the discs takes 
place. This condition is what is designated ^'choked disc." 
While it may be the result of a tumor, it does not by any 
means, indicate the presence of one in the brain, since any 
disturbance of the circulation in the nerve, from whatever 
cause, gives rise to the same condition. I have seen *' choked 
disc " caused by a tumor in the orbit behind the ball, by 
acute cellulitis behind the ball, by acute or chronic meningi- 
tis, by serous effusion within the skull, by various syphilitiC| 
affections and by various kinds of injuries of the head — in a 
word it results from any condition that interferes with the 
venous circulation in the optic disc. On the contrary, a per- 
son may die of tumor of the brain without any disturbances 
of the discs whatever. Grsefe reported a case of tumor of 
the brain that involved and destroyed the entire optic chiasm, 
so that the nerves could not be traced through the tumor at 
all; yet the vision was good and no '^choked discs" were 
present. The conclusion therefore is that a ^^ choked disc" 
is positive evidence of interruption of the nervous circulation 
in the nerves, but does not point to the presence of a tumor 
of the brain. 

In the reports to the society, the ^'choked disc" and 
** optic neuritis " were spoken of as meaning the same thing. 
This is a grave mistake. The former is a pasfdve congestion, 
while the latter is an active inflammation of the nerves. 

The localizing value of the *' choked disc" is very uncer- 
tain and unreliable. It usually comes on late in the progress 
of a tumor of the brain, when there is so much cerebral dis- 
turbance that it has comparatively little value as a means of 
localization. Visual defect, as hemianopsia, in the history 
of the trouble, would be a mtich better localizer. 

A. D. Williams, M. D. 



The Missouri State Medical Association had its thirty 
third annual meeting at Excelsior Springs on May 6, 7 and 8. 
The sessions were all fully occupied and the meeting was a 
thorough success. 
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€xcerpts from Husstan anb poHslj ^onxnals. 

Chloral-Amide as a Hypnotic. — Dr. Alexandr I. Mal- 
shin, house physician to the Preobrajensky Asylum, Mos- 
cow (Afediteinsiofe Obozreme, No. 5, 1890, p. 491) describes 
his experience in regard to chloral-amide which he tried 130 
times in seventeen cases of various mental and nervous affec- 
tions. The remedy was given in the dose of from 30 to 40 
grains, dissolved in water, cold tea or wine. The main out- 
come of the author's observations may be summarized as fol- 
lows : 1°. The hypnotic effects of the new remedy are most 
marked in cases of acute and chronic paranoia, periodic psy- 
chosis, neuritis multiplex and subacute articular rheumatism. 
2^. Sleep ensues in from one-half to three hours after the in- 
gestion and lasts from two to ten hours. 3^. In cases of mania, 
progressive paralysis, and paranoia associated with intense 
excitement, the remedy proves' to be either totally ineffective 
or nearly so. 4^. Almost invariably it gives rise to consecu- 
tive headache and giddiness. 5^. It should be given dissolved 
in wine. When administered with water, some patients re- 
fuse to take it on account of its very bitter taste. 

On Surgical Treatment of Goitre. — In the Polish Prze- 
glad Leharskiy Nos. 1 and 2, 1890, Professor Obalinski, of Cra- 
cow, Austrian Poland, details a series of 50 cases of goitre, 
referring to fifteen men and thirty-five women, in which he 
resorted to the following methods of treatment. I. Tapping 
with a consecutive injection of a weak tincture of iodine. It was 
tried in a case of thyroid cyst ; it did no good at all. II. Stru- 
motomy (incision with drainage) was tried in three cases, in 
two of which cure ensued in from two to four weeks, while in 
the third an obstinate fistula developed. III. Strumectomy (ex- 
cision) was made in fourteen cases; of them, in thirteen the 
wound healed completely in from fifteen to thirty days, in the 
remaining patient suppuration and pysBmia developed, end- 
ing in death. IV. Resection (partial excision) of the gland was 
performed in five cases, of which one ended in death imme- 
diately after the operation. V. Enucleation (of degenerated 
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portions of the gland, after Socin-Kocher's method) was re- 
sorted to in twenty-three cases, in all with the best results. VI. 
Ligature of the thyroid arteries was practiced in four cases, (in 
one all the four vessels were tied, in one only three, in two 
only two. In discussing these various methods Professor 
Obalinski arrives at the following conclusions : 1^. The most 
rational method is constituted by enucleation of the degener- 
ated portions of the thyroid gland, leaving the healthy ones 
intact. 2^. In cases of diffuse hypertrophy of the organ, how- 
ever, a partial excision (resection) of the gland is indicated. 
3^. Total excision and ligature of the thyroid arteries should 
be resorted to only in cases of malignant or highly vascular, 
ised goitres. 

On the Treatment of Uterine Cancer Complicated 
With Pregnancy and Labor. — In the Vratch, Nos. 10 and 
11, 1890, pp. 225 and 255, Professor Vasily Siitiigin, of St. 
Petersburg, published an elaborate paper in which he advo- 
cates the following propositons : 

l'^. In such cases where a. pregnancy is not advanced fur- 
ther than 4i months, and b. there are present all conditions 
favorable for extirpation of the womb (such as mobility 
of the organ, limited lesion, etc.,) a possibly early removal of 
the whole uterus with its contents is indicated. 2^. In such 
cases where a. pregnancy has reached 4} months or more, b. 
the whole malignant new growth can be removed, and c. any 
marked disintegration of the latter is absent, pregnancy 
should be interrupted and after an acute stage of puerperal 
discharge has passed, the whole womb should be excised. 
Should there be a pronounced disintegration of the tumor 
present, Freund Zweifel's operation (i. e., laparotomy, supra- 
vaginal amputation of the uterus with application of elastic 
ligature, closure of the abdominal wound, and excision of the 
cervical stump through the vagina) must be at once performed. 
3^. In such cases where a, a total removal of the new growth 
is impossible, and b. pregnancy has reached its end, or labor 
has already commenced, Porro's operation must be invariably 
(be the foetus alive or dead) performed and the cervical stump 
fixed after the extraperitoneal method. The treatment of 
cancer should be limited to such palliative measures as disin- 
fecting irrigations, plugging with iodoform gauze, etc. 4^. 
In such cases where a. labor has set in, b. only one lip of the 
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cervix is diseased, and c. rigidity of the latter is absent, there 
are indicated scraping out or excision of the new growth, 
thorough disinfection of the operation field, and termination 
of IdboY by means of version and manual extraction, or extrac- 
tion with forceps, when the foetus is living, and perforation 
and extraction with cranioclast, when the foetus is dead. Be 
the cervix rigid, Csesarean section should.be preferred to all 
other measures. 5^. In such cases of vaginal cancer, where a. 
only small sized nodules are present and 6. a sufficient dilata- 
tion of the canal may be expected, scraping out the new 
growth and a thorough disinfection of the vagina are indicat- 
ed. 6**. In such cases of vaginal or pelvic cancer where the 
malignant disease proves to be very extensive, Porro's opera- 
tion should be performed. 

On the Treatment of Diphtheria by Inoculations of 
Erysipelas. — In the St. Petersburg monthly Vestnih Obsh- 
tcheatvennoi Highieny Praktitcheskoi I Sudebnoi Meditzing, No. 
1, 1890, p. 39, Dr. I. Babtchinsky, of Kiev, emphatically re- 
commends inoculations of erysipelas or Fehleisen's strepto- 
cocci as an excellent means of cutting short and curing diph- 
theria. The inoculations should be made in the region of the 
submaxillary lymphatic glands, by means of an ordinary lan- 
cet and in the same fashion as vaccination is performed. The 
author tried this curious method in fifteen cases, in one of 
which some blood from an erysipelatoid region, in the re- 
maining fourteen pure cultures of the streptococcus of erysip- 
elas, were inoculated. Two patients died in three and five 
hours after the inoculation, before any local reaction could 
take place. The other thirteen cases, mostly of a very severe 
kind, made a speedy recovery. In every one, the inoculation 
was followed in from four to twelve hours, by a mild attack of 
erysipelas. Very soon after its appearance the faucial pseudo- 
membranes disappeared, the cervical glands became soft 
and painless, the temperature fell, the patient's general state 
improved, etc. Dr. Babtchinsky adds that the method was 
suggested to him by three cases of diphtheria accidentally 
complicated with erysipelas and which quite' unexpectedly 
ended in recovery. 

[A similar case has been reported by Dr. Grigorash in the 
RU8skaia Meditzina, No. 37, 1889. On the other hand. Dr. 
Semen L. Triviis, of St. Petersburg, adduces (in the Medit- 
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zinskoie Ohozrenie^ No. 5,1890,p. 481) three caees of diphtheria 
which became complicated with erysipelas and rapidly ended 
in death, the complication making worse the course of the 
primary disease most. distinctly. On the whole, Dr. Trlviis 
earnestly warns against following Dr. Babtchinsky's example 
and undertaking exceedingly dangerous experiments on chil- 
dren dangerously ill.— i2«por(er.] 

On the Therapeutic Uses of Peroxide of Hydrogen. — 
Dr. Mikhail P. Manasse'in, of St. Petersburg, (^Navosti Terapii, 
No. 5, 1890, p. 75), emphatically draws attention to the fol- 
lowing points in connection with the subject: 1®. Peroxide of 
hydrogen is an excellent antiseptic and disinfectant agent 
which deserves the most extensive use. 2**. The 'remedy 
proves especially valuable in cases of herpes progenitalis, 
soft chancres and gonorrhoea. The latter may be cured by 
the peroxide (in the shape of injections) in from eight to 
twenty-one days ; soft chancres in from five to fourteen (the 
drug being applied in the form of lotions). 3®. The drug is en- 
tirely free from any odor, does not soil the patient's linen, and 
does not give rise to any local pain or irritation or any un- 
pleasant general effects (even when used in strong solution). 
4**. The peroxide affords a most reliable means for preventing 
any venereal infection (by men it should be injected into the 
urethra and used as a wash after each suspicious coition; 
women should inject it into the vagina and wash out their ex- 
ternal genitals with it, both before and after each sexual in- 
tercourse). 5^. The opinion that the peroxide is a very un- 
stable preparation proved to be quite erroneous ; in reality, 
when kept in some dark and cool place the solution remains 
unchanged for a very long stretch of time. 

Bacteriology of Vaccinia and Small-Pox. — In the War- 
saw Ooiazdovaky Military Hospital Reports for 1889, Vol. I, II 
and III, pp. 1, 97 and 45, Dr. Alexandr V. Grlgorieff con- 
tributes a monograph on the subject, based on extensive bac- 
teriological researches of his own. The essential points may 
be briefly summed up somewhat as follows : 1®. Both the vac- 
cinia and variola pustules invariably contain microbes of sev- 
eral certain species which are present in all stages of develop- 
ment of the pustules. 2^. In both, there are always found 
suppurative microbes, namely — the staphylococcus pyogenes 
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aureus and citreus. 3°. Side by side with them, the vaccinal pus- 
tule always contains a specific microbe, a micrococcus vaccinas 
(discovered by Dr. GrigorieflF), while the varioloid pustule is 
characterized by a constant presence of another specific bac- 
terium, a bacillus variolse (similarly first described by the au- 
thor). 4°. In calves, the inoculation of the microccocus vac- 
cinm (impure cultivation) produced a peculiar local infiltra- 
tion or nodule resembling that observed after the inoculation 
of ordinary vaccination lymph or detritus, the inoculated an- 
imal acquiring a more or less prolonged immunity in regard 
to ordinary vaccination material. 5°. In man^ the inocula- 
tion of the micrococcus gives rise to slight redness and swell- 
ing which appear in two or three days and last several days. 
In such persons, a subsequent inoculation with ordinary vac- 
cination lymph brings about only the so-called ''abortive pus- 
tules,*' in other words, human beings also become less sen- 
sitive to the lymph. 

On the State of the Stomach in Gastric Cancer. — In 
the new Russian weekly Bolnltchnala Oazeta Botkina (Botkin's 
Hospital Gazette), Nos. 9 and 10, 1890, p. 214, Dr. A. P. 
Voinovitch, of St. Petersburg, writes that following the sug- 
gestion of Professor D. I. Koshlakoff, he has carried out a se- 
ries of careful clinical observations in order to elucidate the 
condition of the gastric functions in cases of malignant dis- 
ease of the stomach, the total number of the cases examined 
amounting to twenty-one, in nineteen of which the diagnosis 
was subsequently verified by necropsy. The principal cor- 
ollaries drawn by the author from his researches may be 
given as follows: 1^. In an overwhelming majority of 
cases (in nineteen out of twenty-one) of gastric cancer, 
the gastric juice does not contain any free hydrochloric 
acid. 2^. In a majority of cases, pepsine seems to be also 
absent. 3**. Hammarsten's ferment (Lahferment) is al- 
ways absent. 4°. The absorptive power of the stomach is in- 
variably considerably decreased. 6®. In cases of cancer of 
the cardia and oesophagus, the motor power of the stomach 
remains normal, or sometimes proves to be even increased, 
while in those of the pylorus it is exceedingly diminished. 
6^. As a diagnostic sign in regard to gastric cancer, the ab- 
sence of hydrochloric acid (when established by repeated care- 
ful examinations) must be placed on a level with the presence 
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of a tumor in the epigastric region. 7^. As to enlargement of 
the subclavicular lymphatic glands of the left side, it has no 
diagnostic value whatever in cases under consideration (since 
it could be detected only in one out of twenty-five cases seen 
by Dr. Voinovitch.) 

Berne, Switzerland. Valerius Idelson, M. D. 



ZHebical progress. 

THERAPEUTICS. 

Diarrhoea in Infants. — At the Paris Maternity, Madame 
Henry, the midwife-in-chief, gives a mixed diet to infants 
{Med. and Surg. Reporter), when a mother is unable to furnish 
enough milk to her child. If diarrhoea appears, she pre- 
scribes the following mixture : 

9 Bam 3 teaspoonsfals. 

Water 1 tumblerful. 

M. Sig. : Give three or four teaspoonfals in the twenty-four hours. 
If this is not sufficient, the following prescription is used : 

9 Napthol B gr. j. 

Water gjx. 

M. Sig. : Two or three teaspoonfuls in twenty-four hoars. 

The Abortive Treatment of Herpes. — M. Leloir em- 
ploys the following solutions (Medical News) in the abortive 
treatment of herpes : 

9 Resorcine 38s. 

Hydrochlorate of cocaine gr. vijss — zzz. 

Tannic acid 3js8. 

Alcohol (90 per cent) giij . 

M. 

Or 

9 Hydrochlorate of cocaine gr. zv. 

Eztract of cannabis indica 3iJ8B. 

Spirit of peppermint m.cl. 

Alcohol (90 per cent.) giij . 

M.. 

The Liver in Diabetes. — M. Franz Glenard after study- 
ing the lesions of the liver in diabetes, formulates his conclu- 
sions as follows : 1**. The diabetic liver is the seat of a con- 
stant, progressive process, and the objective varieties which 
are noted in diabetics are but the phases of this process. The 
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lobus quadratus is the most unstable in its lesions, the right 
lobe being more stable, and at the same time, is the only 
lobe of the liver which is never restored ad integrum, 
2°. There does not exist any objective variation of the liver 
which is characteristic of diabetes, and which can serve to 
distinguish it from alcoholism and biliary lithiasis. The 
lesions are rather localized to one lobe (the right) in diabetes, 
to two lobes (the right and the quadratus) in biliary lithiasis, 
to the three lobes in alcoholism. 3^. There exists frequently 
an alcoholic diabetes, which is a true diabetes, and not a 
simple symptomatic glycosuria. In this case, it is the result 
of an aborted alcoholic steatosis^ or hepatitis, retarded or 
limited in its evolution. The author contends that alcoholic 
diabetes is a fact, despite the apparent absence of any hepatic 
alteration. He contends that because the alterations of the 
liver are not constant in alcoholic diabetes, we are not justi- 
fied in concluding that that organ is sound any more than in 
the case of other morbid manifestations, which maybe caused 
by alcoholism. 

PATHOLOGICAL AND PHYSIOLOGICAL NOTES. 

A New Ferment Discovered in Normal Chyle. — The 
fact that glycosuria is produced by, or is a sequel of, extirpa- 
tion of the pancreas has already been demonstrated by 
Von Mering and Minkowski, by experimentation upon dogs, 
and these authors attributed the phenomenon to the exist- 
ence in the pancreas of an as yet undiscovered ferment, 
whose function is the decomposition of sugar. M. Lupine, at 
the s6ance of the Academic des Sciences, of April 8, attrib- 
uted it to the absence from the blood of animals whose pan- 
creas had been extirpated of a ferment destructive of glucose, 
whose origin is doubtless in the pancreas, and the normal 
resorption of which is more or less continuous. This resorp- 
tion is eflfected, in a great measure at least, by way of the 
lymphatics. In the case of a bitch, rendered glycosuric by 
total ablation of the pancreas, an intravenous injection of 
normal chyle taken from the thoracic duct of a dog caused a 
complete, but temporary, disappearance of sugar from the 
urine. MM. L6pine and Barral had further determined that 
chyle, taken from a normal dog during the process of diges- 
tion, added to a solution of glucose, caused a portion of the 
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latter to disappear (t.e., decomposed it). This settles the fact 
that the chyle contains a principle destructive to glucose, and 
it appears equally certain that this principle is a ferment 
having its origin in the pancreas. The function of the organ^ 
therefore, is not confined to pouring digestive ferments into 
the intestines, but extends to the equally important duty of 
providing the economy with a normal ferment destructive of 
glucose. In a great number of cases of diabetes the cause is, 
without doubt, due to the failure of the pancreas to provide a 
sufficiency of this ferment. In proof of this fact, if we stim- 
ulate the pancreatic secretion in such cases with pilocarpine^ 
for instance, a diminution of the glycosuria is at once noticed* 

Statistics of Yellow Fever Vaccinations. — We are in- 
debted to the author, Dr. Domingos Freire, far a copy of his 
brochure, '' Statistiqrie des Vaccinations au Moyen dea Cultvres^ 
du Microbe attenuS de la Fi^.vre Jaune pendant Vipid^mie de 
1888-89." The first part of the report is devoted to a con- 
sideration of the results achieved in difierent localities with 
the preventive inoculations of attenuated cultivations of the 
yellow fever microbe, which Dr. Freire claims to have 
isolated, and the second part is a generalization of these re 
suits. From the many letters and testimonials, it would 
seem that a certain advance has been made upon the result 
of the earlier experiments in this direction, and this advance 
is so marked that we think that we may reasonably accept 
Dr. Freire's discovery as one backed by very strong evidence 
of its value. We must certainly hope that such is the case at 
any rate, and wish him the full mede of success in his self- 
sacrificing and arduous efforts to ameliorate the horrors of the 
'^Yellow Terror." 

DISEASES OF WOMEN AND CHILDREN. 

Vulvar and Vaginal Haemorrhage in the Newly Born. 
— Dr. Samuel E. Busey contributes a very complete paper on 
this interesting condition to the American Journal of Obstet^ 
ric8. He states that haemorrhages from the genital organs in 
newly born female children may be classified into three va- 
rities. One, and probably the most frequent, is characterized 
by periodical recurrence and the usual outward phenomena 
of premature puberty. Such cases are recognized and de- 
scribed as examples of precocious menstruation. A second 
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form is distinguished from precocious menstruation by irreg- 
ular recurrence of the hemorrhage for a brief period, not ex- 
tending beyond the twelfth or eighteenth month, and the to- 
tal absence of any of the usual accompaniments of puberty, 
such as growth of hair upon the pubes and in the axillse, and 
changes in the breasts. The third variety occurs during the 
puerperal month, with rare exception not later than the 
twenty-first day, but most frequently between birth and the 
sixth day of life ; and usually subsides spontaneously in a few 
days, without detriment to the infant. It does not recur, and 
is not associated with any of the signs of puberty. This form 
is known as vulvar or vaginal haemorrhage, but the terms 
vulvar and vaginal are probably misnomers. As yet no one 
has discovered any bleeding point or surface on the vulva. 
The meagre literature of the subject establishes the infre- 
quency and perhaps harmlessness of this variety of hemor- 
rhage in the newly born. For notwithstanding several cases 
were reported in the latter half of the seventeenth century, 
and one as early as 1642, but few of the standard authors on 
the maladies of infants, and fewer obstetricians, have even 
referred to it. 

Rare Ovarian Tumor. — Dr. Virgil 0. Harden reports 
two rare cases in the Atlanta Medical and Surgical Journal. 
The first one was a sarcoma of the right ovary occurring in a 
widow of 54, who had borne children. Her general health 
was not impaired to any serious extent, although she had lost 
flesh. The abdominal cavity was filled with ascitic fluid. 
The abdomen was opened in the median line and a quantity 
of ascitic fluid evacuated, estimated at three gallons. The 
tumor, which was free from adhesions, was lifted out of the 
abdomen. It was attached to the right broad- ligament by a 
slender pedicle consisting of the normal attachments of the 
ovary. The pedicle was transfixed and tied with silk. The 
abdomen was sponged out and about a pint of gelatinous ma- 
terial removed. No drainage. The abdominal incision was 
closed and dressed in the usual manner. The patient made a 
rapid recovery, although her temperature rose to 103.4^ on 
the evening of the second day. The disease was sarcoma and 
the tumor is made up of both small round and small spindle 
cells. Bloodvessels were quite numerous in the round celled 
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portions, while none could be seen among the spindle cells, 
which were more closely packed together. 

The second case was that of superficial papilloma of both 
ovaries in a multipara of sixty-two. The abdomen was opened 
in the median line and a large quantity of ascitic fluid evacu- 
ated. Upon exploring the cavity the surface of both ovaries 
was found to be completely covered with papillomatous 
growths, identical in appearance with cauliflower cancer of 
the cervix. The left ovary contained a cyst as large as an 
English walnut, entirely independent of the papilloma. 
There was no papillomatous growth within or upon the cyst. 
The right ovary was as large as a goose egg, while the left 
was as large as a man's fist. The disease was cofined en- 
tirely to the ovaries, and there were no adhesions to neigh- 
boring organs. The peritoneum was normal as far as it was 
visible during the operation. Both ovaries were removed, 
the abdomen washed out and closed without drainage. The 
patient made a good recovery, her highest temperature being 
100.2° on the evening of the first day. Such papillomatous 
growths are quite often found in the interior of a certain vari- 
ety of ovarian cysts, but their occurrence upon the free sur- 
face of the ovary is one of the rarest of pathological con- 
ditions. 

SURGERY. 

Outward Dislocation of the Radius of Long Standing. 
— Dr. R. Vaughn showed a young man to the New York 
Academy of Medicine (N. Y, Med. Jour,) whose arm he had 
accidentally discovered to be in this condition. The patient, 
when a boy three years of age, had fallen upon his left arm. 
The surgeon in attendance had found fracture of the lower end 
of the radius. After treating this four weeks, the state of 
things at the elbow was first noticed, but no attempts at sur- 
gical treatment had been pushed. The boy had engaged in 
sports and as a young man had been an active athlete, and 
had apparently suffered no inconvenience, though the head 
of the radius was so dislocated as to constitute a marked de- 
formity, standing well out external to the external condyle. 
Flexion and extension were almost as good as in the right 
arm ; supination and pronation were also perfect. There was 
an inch of shortening in the left forearm, while the circumfer- 
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ence above and below the dislocation was slightly less than 
that of the right side. The speaker thought that the case was 
a rare one in point of the excellence of function supervening 
upon the absence of treatment. 

Treatment of Peritonitis.— Dr. W. E. B. Davis states 
(New Orleans Medical and Surgical Journal) that, from a study 
of local and general peritonitis, he concludes that the follow- 
ing indications for treatment must be arrived at : 1^. Promote 
absorption of the inflammatory products of simple peritonitts 
as rapidly as possible, and thus relieve the inflammation and 
prevent the possibility of septic peritonitis. - 2^. In the early 
stage of peritonitis, whether simple or septic, where the cause 
can not be determined, hasten the absorption of inflammatory 
products, etc.^ with purgatives. 3®. When medical treatment 
fails to give relief, septic fluids should be removed by opera- 
tive procedure. 4°. In localized peritonitis — with circum- 
scribed pus formation — the pus should be removed and the 
abscess cavity drained. 5^. In acute septic peritonitis, oper- 
ative procedure must be adopted early or there will be no 
chance of recovery offered by the operation, as the inflamma- 
tion will become more extensive the longer it continues, and 
too, there will be so great a quantity of septic germs absorbed 
into the system, that death will result from septicsemia, even 
though the local inflammation should be remedied by a late 
operation. 



23ook HmeiDS. 



Stories of a Country Doctor. By Willis P. King, M. D., 
etc., 8vo. pp. 397. Illustrated by T. A. Fitzgerald. [Kan- 
sas City, Mo., Hudsun-Kimberly Publishing Co. 1890. 
Price $2.50. 

In the preface with which Dr. King opens this book he 
states that among the reasons which impelled him to write it 
was that he had '^ found a niche, a long felt want, which had 
never been filled by any writer, and so occupied it." If by 
this the author means that nobody had as yet written up his 
personal experiences ^^ with humanity during a quarter of a 
century's practice '' he is quite correct ; but if he would con- 
vey the idea he has struck out a new path in literature we can 
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not quite agree with him ; nor will anybody else who has read 
^* Georgia Scenes " and *' The Arkansaw Swamp Doctor." In- 
deed^ there is all through Dr. King's book a striking similar- 
ity to these two classic works, not only in the subjects treated 
but in the method of treating them. We do not mean by this 
that the doctor has '* cribbed " from either, but that in writ- 
ing of a similar condition of society he has fallen into similar 
lines of description. For all this the book is a most readable 
and enjoyable one, and we heartily commend it to the perusal 
of every one who enjoys a good story well told. 



Ctterarij notes. 

Some Fallacies Concerning Syphilis is the title of one 
of the late numbers of the Physicians' Leisure Library. The 
author, Dr. E. L. Keyes, who is well known as one of our 
foremost syphilographers, discusses thirteen fallacies in a 
clear and concise manner. Among some of the mistaken 
views held by a respectable number of physicians which he 
combats are the following : That syphilis is at first a local 
disorder, capable of modification by local treatment; that mer- 
cury cures syphilis ; that the iodides are less harmful and as 
effective in the treatment of syphilis as mercury ; that the 
treatment of syphilis consists only in the use of mercury and 
the iodides; that the Hot Springs of Arkansas have some 
specific effect in modifying the syphilitic poison, curing the 
disease, or at least shortening its duration. From this par- 
tial list it will be seen that Dr. Keyes has considered such 
questions as are of practical interest to the busy physician. 
We can heartily commend a careful perusal of the contents of 
this brochure ; it will more than repay the attention and in- 
terest which it will awaken. It is published by Geo. S. Dav- 
is, of Detroit, at the low price of 25 cents. 

An Experimental Study of Lesions arising from severe 
concussions has been made by Dr. B. A. Watson, who has in- 
corporated the results of his experiments in a 76 page pamph- 
let issued by P. Blakiston Son & Co., of Philadelphia. The 
conclusions of the author are that concussive accidents never 
produce pathological changes in the spinal cord, except when 
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great force has been applied to the spinal column, and then 
severe lesions of the column or other parts of the body gener- 
ally occur which quickly terminate in death. He states 
among other things that concussive force, although remotely 
applied frequently results in the production of severe and 
fatal traumatisms of various organs within the thoracic, ab- 
dominal and pelvic cavities. He also maintains that it is fre- 
quently very diflScult to diagnosticate stretching of the verte- 
bral ligaments on the living subject, and there are ample 
reasons for believing that this lesion is frequently overlooked 
in post-mortem examinations. . One hundred experiments 
were made, the normal condition being recorded, the post- 
mortem appearance, and the microscopical, all of which are 
detailed in this valuable monograph. 

Nashville is the title of an exquisite little brochure issued 
by the Lambert Pharmacal Company to the members of the 
American Medical Association. This souvenir contains not 
only much information of value, but also a number of finely 
executed artotypes, illustrative of points of interest in Nash- 
ville. This souvenir is so handsome that it will find a ready 
place in the office or parlor of every physician who is fortu- 
nate enough to obtain a copy thereof. 

Etudes de Clinique Infantile is the title of a brochure 
containing four papers by Dr. Sevestre and issued by the 
ProgrH MSdical. The most important paper is the first 
which occupies 88 pages and is devoted to the early man- 
ifestations of congenital syphilis studied especially from a 
diagnostic point of view. The importance of recognizing 
this disease early cannot be overestimated from a therapeutic 
point of view. The manner in which the author handles this 
subject shows him to be a thorough clinician and one who is 
attentive to the smallest details. The consideration of syph- 
ilitic laryngitis is the next paper followed by a short essay on 
A form of infectious broncho-pneumonia of intestinal origin. 
The final paper is one of considerable interest to those en- 
gaged in hospital practice as it details the methods of prophy- 
laxis in measles and diphtheria which are pursued at I'Hos- 
pice des Enfants-Assist^s. While the mortality from measles 
has been notably diminished, diphtheria is stated to have be- 
•come a rare disease in this hospital. 
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Books Received. — The following books have been re- 
ceived and will be reviewed in forthcoming numbers of the 
Journal : 

The Pulse. By W. H. Broadbent, M. D. postSvo. pp. 312. 
Illustrated with 59 sphygmographic tracings. [Philadelphia : 
Lea Bros. & Go. 1890. St. Louis : J. L. Boland Book Co. 
Price $1.50. 

Food in Health and Disease. By J. Burney Yeo, M. D. 
post 8yo. pp. 583. [Philadelphia: Lea Bros. & Co. 1890. 
St. Louis : J. L. Boland Book Co. Price $2.00. 

Saunders' Question Compends. Essentials of Forensic 
Medicine, Toxicology^ and Hygiene. By C. E. Armand Sem- 
ple, B. A., M. B., M. R. C. P. Crown 8vo. pp. 196, with 130^ 
illustrations. [Philadelphia: W. B. Saunders. 1890. 

An Experimental Study of Lesions Arising from Severe^ 
Concussions. By B. A. Watson, A. M., M. D. 8vo. pp. 75. 
[Philadelphia: P. Blakiston, Son & Co. 1890. 

Some Fallacies Concerning Syphilis. By E. L. Keyes, 
M. D. pp. 71. Physicians' Leisure Library. [Detroit: Geo.. 
S. Davis. 1890. Price 25 cents. 

Pamphlets Received. — The following were received dur- 
ing the past month, and our thanks aru returned to the 
senders therefor : An Experimental Study of Intestinal Anas- 
tamosis, by John D. S. Davis, M. D. (Reprinted from the 
Time» and Register, Jan. 25, 1890) ; Epicystic Surgical Fis- 
tula for the Relief of Vesical Catarrh, by John D. S. Davis, 
M. D. (Reprinted from the Journal of the American Medical 
Association, Feb. 8, 1890) ; The Animal Suture — Its Place in 
Surgpry, by Henry 0. Marcy, A. M., M. D., LL. D. (Re- 
printed from the Transactions of the American Association of 
Obstetricians and Gynaecologists, Sept., 1889); The Cure of 
Hemorrhoids by Excision and Closure with the Buried Ani- 
mal Suture, by Henry 0. Marcy, A. M. M. D., LL. D.. 
(Reprint from Annals of Surgery, Nov. 1889); Hypnotic Sug- 
gestion and its Therapeutic Application in the Treatment of 
Disease, by Benno von Steinmetz, M. D. (Reprint from 
Weekly Medical Review, March 1, 1890); Bilateral Orbital 
Gummata, by T. C. Evans, M. D. (Reprint from American 
Practitioner and News) ; Special Hospitals for the Treatment 
of Tuberculosis, by Lawrence F. Flick, M. D. (Reprinted 
from the Times and Register, March 15, 1890) ; Present Status- 
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and Tendency of Gynfiecological Therapeutics, by Andrew F. 
Currier, M. D. (Reprint from the New England Medical 
Monthly y 1890) ; Importance of (Edema of the Vaginal Portion 
of the Cervix Uteri as a Symptom of Chronic Disease, by An- 
rew P. Currier, M. D. (Reprint from the transactions of 
the American Gynaecological Society, Sept., 1889). 



The College of Physicians and Surgeons of JBaltimore, 
is to have a new building in the near future. 

The Indiana State Medical Society had a very success- 
ful meeting, at Indianapolis, May 14 and 15 last. 

The Medical Practice Act, which passed the legislature 
in Maryland, found an early grave in the governor's veto. 

A Polyclinic, similar to that of Vienna and Berlin, has 
been established in Paris. The effort is regarded as merely 
tentative so far, as it is a novelty in France. 

A Case of Leprosy has been discovered in Jackson 
County, Miss. The leper has been isolated by order of the 
State Board of Health. 

A New Medical College. — One of our esteemed cotem- 
poraries, states that ** some physicians in. Port Wayne, Ind., 
are trying to afflict that town by the establishment of still 
another medical school there." 

The District Medical Society of Northwest Missouri 
at its quarterly meeting, held at St. Joseph, in April, the 
following officers were elected for the coming year : President, 
Dr. James W. Heddens ; Vice-President, Dr. P. A. McKin- 
non ; Recording Secretary, Dr. Daniel Morton ; Correspond- 
ing Secretary, Dr. W. L. Whittington ; Treasurer, Dr. George 
Nash. 

The Iowa State Medical Society had a very successful 
meeting in Des Moines. The following officers were elected 
for the ensuing year : President, Dr. William D. Middleton, 
Davenport; Pirst Vice-President, Dr. J. D. McCleary, Indi- 
anola ; Second Vice-President, Dr. J. L. Whitley, Osage ; 
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Secretary, Dr. C. F. Darnall, West Union ; Treasurer, Dr. G- 
R. Skinner, Cedar Rapids ; Assistant Secretary, Dr. C. S. 
Chase, Waterloo. The next annual meeting will be held in 
Waterloo. 

The Provost of the University of Pennsylvania, announced 
at the recent dinner of the medical alumni, that the compul- 
sory course for the medical degree in that university had been 
lengthened to four years. 

The Missouri State Medical Association elected the 
following officers for the ensuing year : President, Dr. A. B. 
Sloan, Kansas City; Vice-Presidents, Drs. N. B. Carson, St. 
Louis; A. B. Richmond, St. Joseph; Jas. Gordon, Nevada; 
Milton B. Chambers, West Plains ; Permanent Secretary, Dr. 
J. C. Mulhall, St. Louis ; Assistant Secretary, Dr. C. W. 
Chawning, Florida ; Corresponding Secretary, Dr. T. E. Hol- 
land, St. Louis ; Treasurer, Dr. C. H. Thompson, Jefferson 
City. The next meeting will be held at Excelsior Springs on 
the third Tuesday in May, 1891. 

Death from Pressure on the Fontanelle. — We read in 
the Med. and Surg. Reporter j the following item: An old 
woman in Tranquility, near Easton, Pa., recently showed 
several children the fontanelle, or '* soft-spot/' on the head 
of a baby four months old. After the woman left the house, 
the curiositv of the children became aroused, and all of them 
pressed down on the soft spot when they had a chance. The 
story of one of the children was that every time she put her 
finger on the soft spot the baby cried ; that she did not know 
she was doing wrong. The infant was taken sick, inflamma- 
tion of the brain set in, and death followed. 

No Organizations in the United States have multiplied 
more rapidly in the past ten years than the ^sick-benefit, 
funeral-aid, death-benefit and other kindred societies. As 
they are generally confined to those who are in the humbler 
walks of life, the good they have done is incalculable, carry- 
ing substantial aid to thousands of stricken families^ and in- 
spiring those who are fortunate enough in being members 
with a courage which might not exUt in their hearts without 
them. The members of these organizations will be glad to 
learn that Hon. Robert P. Porter, Superintendent of the 
Eleventh Census, will endeavor to secure the statistics of the 
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noble work these associations are doing, and it is safe to say 
that no other branch of the census will be more interesting. 
The business of gathering the data has been placed in charge 
of Mr. Charles A. Jenney, special agent of the insurance divi- 
sion, 58 William street, New York City, and all associations 
throughout the United States, whether incorporated or priv- 
ate, should assist by sending to him the address of their prin- 
cipal officers. 

The Meeting of Rail^vay Surgeons. — The annual meet- 
ing of the National Association of Railway Surgeons, after a 
most profitable meeting at Kansas City, adjourned on May 2, 
to meet at Bufia-lo, N. Y., May 2^ 1891. The following are 
the officers for the ensuing year : President, Dr. Warren B. 
Outten, St. Louis ; First Vice-President, Dr. S. S. Thorn, 
Toledo ; Corresponding Secretary, Dr. A. G. Gumaer, New 
York ; Recording Secretary, Dr. E. R. Lewis, Kansas City ; 
Treasurer, Dr. R. Harvey Reed, Mansfield, Ohio. 

Cheap Prad^ice in Russia. — A medical club has recently 
been organized in Tiflis, Russia {Med, Rec), It consists of 
125 families, 25 of whom are treated gratuitously. The re- 
maining 100 pay each one rouble (fifty cents) a month to the 
physician of the club, who thus receives about J600 per 
annum for his services. In addition to caring for the mem- 
bers when sick, this obliging, or needy, doctor has agreed to 
visit each of the families regularly, to inspect their dwellings, 
and to advise them from time to time in regard to their mode 
of living. He is also to deliver a certain number of lectures 
to the members of the club on matters relating to physiology 
and hygiene. Competition in Tiflis must be active, or else 
living must be very cheap. 

Census of Hallucinations. — This was begun several 
years ago by the Society for Psychical Research and the In- 
ternational Congress of Experimental Psychology at Paris, 
last summer, assuoaed the future responsibility, naming a 
committee in each country to carry on the work. 

The object of the inquiry is twofold : 1°. To get a mass of 
facts about hallucinations, which may serve as a basis for a 
scientific study of these phenomena ; and 2°. To ascertain 
approximately the proportion of persons who have had such 
experiences. Some eight thousand or more persons in En- 
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gland, France and the United States have already returned 
answers to the question which heads the census sheets, and 
which runs as follows : Have you ever, when completely 
awake, had a vivid impression of seeing or being touched by 
a living being or inanimate object, or of hearing a voice ; 
which impression, so far as you could discover, was not due 
to any external physical cause ? 

The '' Congress " hopes that at its next meeting, in En- 
gland in 1892, as many as fifty thousand answers may have 
been collected. It is obvious that for the purely statistical 
inquiry, the answer '* No " is as important as the answer 
"Yes.'' 

Prof. Wm. James, of Harvard University, Cambridge, 
Mass., having been appointed to superintend the census in 
America, will be glad to supply all the necessary blanks to 
any one who makes application for them. 

Curious Japanese Customs. — Dr. C. H. H. Hall con- 
tributes the following to the Sei-LKwai Medical Journal, as 
illustrative of the method by which the Japanese exorcise 
the Pest-Demon. He says that ajuong this nation epidemic 
disease is the work of a demon, Yaku-jin-no-kami, who comes 
and sits by the sick with baneful influence. The method of 
cure practised has for its purpose the expulsion of this evil 
spirit, and is as follows : A kannushi, or Shinto priest, makes 
a preliminary visit to the sick-room to extract from the 
demon a promise that be will depart with him at his next 
visit. The priest returns on the following day, and, taking a 
seat near the patient, beseeches the evil spirit to come away 
with him. Meanwhile, red rice (used only upon special 
occasions) has been placed at the patient's head, a kago, or 
inclosed litter, made with pine boughs, is brought in, and 
four men armed with flags or other weapons have entered and 
stationed themselves in the corners of the room to prevent 
the demon from taking refuge there. All are silent but the 
priest. When the prayer is ended, the patient's pillow is 
hurriedly thrown into the kago and the priest cries **A11 right 
now ! " The kago is then hastily taken out into the street 
and the people within and without begin to shout and beat 
the air with swords, sticks, or anything at hand, while others 
beat upon drums and gongs. 

A procession is quickly formed, composed wholly of men, 
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all of whom wear fillets and horns of twisted straw to keep 
the demon away from themselves. Banners, a drum, a hell, 
a fiute, and a horn are carried. One man chants, as they 
move away, '* What god are you bearing away ? " The others 
reply in chorus '* The god of the pest we are bearing away ! " 
then the drum, the bell, etc., are sounded. While the pro- 
cession passes through the town all who are not taking part in 
the ceremony remain indoors, all houses along the way are care- 
fully closed^ and at the cross-streets are stationed men armed with 
swords who guard that street by cutting the air to right and left 
left the demon escape by that way. 

The litter is borne to some retired spot between two towns 
where it is left for a time and all who came with it run away, 
except the priest, who remains for half an hour to complete 
the exorcism by some sort of magic, after which the patient 
recovers. Those who carried the litter spend that night in 
prayer within a temple and return home next day after a cold 
hath in the open air^ lest they take the demon back with them. 
One kago is used in common by the town, the lightest case be- 
ing visited first. 

A similar exorcism is practiced for the arrest of wide- 
spread disease of the grain. When preparing for it, each 
farmer hastily collects the gohei, or strips of white paper 
which encircles his fields, and with the strings and sticks 
which supported them, throws them into the kago. The 
words chanted in procession in this case are ** What worm are 
you taking away?'' etc., no straw horns are worn, and the 
people who are not taking part come out to see the proces- 
sion pass. 

These customs are found now only among the rural people. 

Alfred Fournier. — It is with pleasure that we reproduce 
the following sketch of the celebrated syphilographer, from 
the pen of the correspondent of the Boston Medical and Surgi- 
calJournal: The subject of this note is one of the brightest 
ornaments of the profession in this country. He is a favorite 
pupil of Dr. Ricord, whom, it may be said, he has excelled in 
the particular branch to which he devoted himself. His pro- 
fessional career is a most brilliant one. When still a young 
man, he was appointed in the same year hospital physician 
and Agr6g^ of the Faculty of Paris, which grades he obtained 
after successful competitive examinations, and he was almost 
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immediately charged with one of the supplementary courses 
of lecture! on ** Syphilography," although he did not think at 
the time of studying in a special manner this branch of medi- 
cine, but the remembrance of his having been a pupil and 
interne of Ricord, encouraged him to follow the same course 
as his master, and he soon proved himself equal to his posi- 
tion. The discoveries of Ricord were, so to speak, simply 
outlined. Dr. Fournier completed and extended them. He 
performed experiments, observed a great number of patients, 
and thanks to the marvelous clinical aptitude with which he 
is endowed, he contributed largely to the progress of the sci- 
ence to which he had specially directed his attention. In the 
course of his lectures, he gave proof of the most precious 
qualities as a teacher ; he spoke and wrote with such clear- 
ness, so methodically and so brilliantly, that he knew how to 
interest even his most indifferent pupils in the most arduous 
questions. From that time, his place was marked among the 
regular professors. A Chair, thanks to Dr. Fournier, for 
venereal diseases was soon instituted at the Faculty, and al- 
though Professor Verneuil occupied it for a few months before 
him, it may be said that it was actually for him that the Chair 
was created. He has since been attached to one of the most 
important hospitals of Paris (Hopital Saint Louis), the well- 
known hospital for skin diseases where Prof. Fournier repre- 
sents a part of the ofl&cial teaching of the Faculty, that is ta 
say, he is charged with the clinique of dermatology and syph- 
ilography of the Faculty of Medicine, a Chair which was 
created in 1880. Every week during the scholastic year. 
Professor Fournier gives two lectures ; one is devoted to clin- 
ical teaching in the wards, and the other is delivered in the 
amphitheatre constructed at the hospital by the Faculty, and 
treats of a subject in cutaneous or venereal pathology. A 
certain number of these lectures are each year reserved for 
study of some special subject, and have become the origin of 
many of the published works of M. Fournier. Before going 
to the H6pital Saint Louis, M. Fournier was physician to the 
Lourcine Hospital, reserved exclusively for venereal affections 
in the female sex, and he published his lectures on 
^'Syphilis,'' more especially in women, the third edition of 
which is now in preparation. He recently delivered a series 
of lectures on ''Syphilis During Conception,'' a most import- 



1890.] Melange. 391 

ant and much disputed subject. Dr. Fournier has made a 
very important contribution to the celebrated museum of 
models of skin diseases at the Saint Louis Hospital in pre- 
senting to it his own private collection, rich in syphilitic types, 
and comprising more than four hundred pieces, modelled by 
Baretta, the celebrated modeller, and to whose talent is also 
due the beautiful collection of the Hospital. There are four- 
teen hundred specimens in the museum, besides those pre- 
sented by Dr. Fournier ; they are made of a composition of 
which the artist keeps the secret. They are singularly faith- 
ful and fresh in color, and give almost the illusion of nature, 
reproducing the most curious cases which have occurred in 
succession in the wards of the Saint Louis Hospital. Dr. 
Fournier has reached the zenith of his glory ; he is a member 
of the Academy of Medicine, and is looked upon as one of the 
highest authorities on the subject of venereal affections. 

Note. — The following note should have been appended 
to the communications of Dr. Decker on *'A Hermaphrodite '^ 
(page 355), but was misplaced : 

The presence of the testes, and the absence ofproof of the 
existence of an uterus or even vagina, precludes the use of the 
term ** Hermaphrodite" in this case. In fact, true Herma- 
phrodites, as understood by the Ancients, is an impossibility, 
and the case here reported is simply one of the malformation 
of the male urethra known as perineal hypospadiasis. — 
[Editors Medical and Surgical Journal. 

A Conscientious Newspaper. — Our bright and newsy 
contemporary at the antipodes, the Australasian Medical Ga- 
zette, prints the following : 

NOTICE TO ADVERTISERS. 

Medical advertisements of a non-professional character 
will not be received for insertion in these columns. 

John Maclean, Proprietor. 

Shoalhaven Telegraph Office, 
Nowra, N. S. W. 

The above advertisement is of so exceptional a character, 
and exhibits such unwonted but generous self-abnegation on 
the part of a newspaper proprietor in the public interest, that 
we thihk we should fail in our duty did we not call attention 
to it. This deeision to exclude quack advertisements shows 
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such a kindly regard for the welfare of the ignorant or inex- 
perienced among the readers of the paper as cannot be too 
highly praised. It must not be forgotten that such advertise- 
ments are exceedingly profitable to the proprietors of the 
papers which insert them. They are, howeverr, the cause of 
grievous trouble, both in mind, body and pocket, to the un- 
lucky wights who are duped by them, and are so induced to 
communicate with the scoundrels for whose profit they are 
inserted. Instances are almost daily brought under our not- 
ice of mental and physical distress — in many instances of a 
most distressing character — which have had their origin in 
such advertisements as the Shoalhaven Telegraph so, conscien- 
tiously refuses to publish. 



local 2HebtcaI 2Hatters. 

The Marion-Sims Medical College will erect its build- 
ing on Grand avenue and Caroline street. 

The Beaumont Hospital Medical College is actively 
progressing with the erection of its new building on the cor- 
ner of Jefferson a\penue and Pine street. 

The College of Physicians and Surgeons has purchased 
the large lot on Jefferson avenue and Gamble street, and steps 
have already been taken towards the erection of a handsome 
three-story building. 

Disruptions are said to exist in the faculties of several 
colleges in this city, and inquiry fails to elicit anything but 
general denials. There is no doubt, however, that forth- 
coming catalogues will show radical changes in the composi- 
tion of several faculties. 



TO OUR READERS. 

The next number of this journal will contain an article by 
Dr. Waldo Briggs, descriptive of some remarkable experi- 
ments in abdominal and intestinal surgery, the results of 
which are destined to work a complete revolution in this 
branch of surgery. 
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Business 3tems* 

Antikamnia.-— ("Opposed to pain"). Analgesic, Antipyretic 
and Anodyne. 

Antikamnia is a new combination of Coal Tar derivatives o^ the 
series (On H2n)-6, into which the Amines have entered forming the 
various Amido-Oompounds. It is by the farther combination of 
other organic bodies with the Amido-JBenzoles that many of the val- 
uable Antipyretics and Analgesics have been brought into exist- 
ence. AntisamniH has as its base the derivatives of the Amido- 
Benzoles, so combined as to obviate the bad effects caused by many 
of this series of organic bodies when administered alone. 

Antikamnia is valuable in Neuralgia, Myalsia, Sciatica, Acute 
Bheumatism, Uemicrania ; also Headache and other Neuroses due to 
Irregularities of Menstruation. 

In a word, Antikamnia is a certain remedy, unattended by any 
danger, for all pains that can be reached by medicine taken into the 
stomach and difiused into the blood. 

Antikamnia causes no excitation of heart or cyanosis, and no 
habit intervenes to lessen the satisfaction of using it, inasmuch as 
Antikamnia contains no opium, cocaine or other dangerous drug or 
chemical. 

The gastric disturbances frequentljr produced by one or more 
doses of other Antipyretics and Analgesics are never induced after 
the exhibition of Antikamnia. Antikamnia is not freely soluble in 
water, but instantly dissolves in juices of the alimentary canal, dif- 
fusing into the blood promptly. 

It possesses the power to reduce fever heat, while unaffecting 
normal temperature. A safe and efficient antipyretic in typhoid. 

The excellent results obtained as a pain reliever in Neuralgic and 
Rheumatic diseases, and when used as a sedative, anodyne and anti- 
pyretic or febrifuge, justifies us in claiming for Antikamnia your 
attention. 

It maintains the first place as a remedy in AOUTE RHEUMA- 
TISM, being much superior to the salicylates. 

Dose, 3 to 10 trains, best administered in capsules or powders, 
followed by a swallow of water or wine. 

ANTIKAMNIA can be safely exhibited in from 24 to 60 grains 
during 24 hours. 

The following formulsB are submitted : 

9 Antikamnia 5 ii. 

Spts. vin. gall 

Syr. tolu aa. ^ S iv« 

M. Sig. : Tablespoonful every 3 or 4 hours. 

9 Antikamnia 

Salol aa 3 i . 

Mx. ft. capsules No. xxiv. 

M. Sig. : One capsule every 3 hours. 

]$ Antikamnia 9 iv. 

Liq. lactopeptine 

Spts. vini. gall, aa S ii* 

M. Sig. : Dessertspoonful every 4 hours. 

9 Antikamnia 3 ii. 

Ft. chart No. xii. 

M. Sig. ; One powder dissolved in tablespoonful of hot water 
every 4 hours. 

9 Antikamnia — 9 iv. 

Elix. simplex ^ iii. 

Ess. pepsin <^ iii. 

Syr. tolu qs 3 viii. 

M. Sig. : Tablespoonful every 3 or 4 hours. 

For further particulars, address Antikamnia Chemical Co., St. 
Louis 
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Ale and Beef Peptonized. — Physicians wlio have had 
much experience in the nutrition of invalids and convalescents 
have for several years past recognized the fact that there ex- 
isted a class of patients upon whom neither malt extracts (or 
malt liquors) nor meat extracts used separatelv and alone, 
seemed to exercise their proper nourishing effeciB. Those 
who experimented in that direction, however, early, found 
that a. combination of a good meat extract with a like quality 
of malt extract or malt liquor was beneficicial and, indeed, 
that no medium for the administration of meat extracts was 
so grateful to patients as a fresh, effervescing malt liquor. 
Many who could not endure the bare odor of a meat extract 
given by itself, in milk, wine, water or distilled liquor, read- 
ily took it, in good ale or beer. The wonder among practi- 
tioners who noted these facts was that some of the manufac- 
turing chemists usually so keen to anticipate the wants of the 
medical profession, did not put on the market a well combined 
malt extract, or malt liquor and meat extract. The '* want " 
was there, and though not '* /ong-feli,^^ in the usual sense of 
the words, it was urgent; but it no longer exists, the Ale and 
Beer Company of Dayton, 0., have filled it. In the article 
known as ** Ale and Beef Peptonized " this company have put 
upon the market a preparation which fulfills every requisite 
of the perfect food predetermined by the scientific therapeu- 
tist — an active, diastose containing, malt liquor holding in sO' 
lution a digested meat extract. The liquor is an ale not dis- 
tinguishable from the best '"Bass" by an expert; the meat 
extract is that of Prof. Preston S. Rose, formerly ot the Mich- 
igan University (Ann Arbor), than which none better was 
ever made. The two are perfectly blended, giving at once the 
mild stimulant, the starch digesting agent, and the ready-di- 
gested nitrogenous food necessary to build up the system. 
The advertisement of the company appears elsewhere. Physi- 
cians who hisive not tried *' Ale and Beef Peptonized " should 
at once procure a sample and give it a trial. 

The Therapeutics of Hsemoglobin Compound. — The 
predigestion of foods has done much for the dietary of inva- 
lids and convalescents from acute disease or with anaemia and 
enfeebled digestion. It must be admitted, however, that 
many cases require frequently in devitalizing diseases some 
efficient method of rapid nutrition, capable of ready absorp- 
tion without taxing the digestive functions to combat the 
anaemia. This is furnished most naturally by the circulating 
medium itself — blood containing the elements of nutrition in 
assimilable form— and a preparation of bullock's blood en- 
titled Hsemoglobin Compound has been prepared which seems 
to meet the indications admirably. 

Experiments with this preparation have been in progress 
by its author. Dr. F. E. Stewart for ten years past, and Hae- 
inoglobin as now marked by Parke, Davis & Co. is the result. 

This preparation has many advantages as a nutrient stim- 
ulant and samples of it and literature descriptive of its appli- 
cation will be furnished physicians on request. 
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